APPLICATION FOR FINANCIAL ASSISTANCE
Revised 4/99 C B Z 0 <

IMPORTANT: Please consult the “Instructions far Completing the Project Application™ for assistance in
completion of this form.

SUBDIVISION: Hamilton County CODE# 061- 00061

DISTRICT NUMBER:_2_ COUNTY: Hamilton DATE_09 / 01 /99

CONTACT:_Ted Hubbard PHONE # (513) _946 - 4268

(THE PROJECT CONTACT PERSON SHOULD BE THE INDIVIDUAL WHO WILL BE AVAILABLE ON A DAY-TO-DAY BASISDURING THE APPLICATION REVIEW AND
SELECTION FROCESS AND WIHD CAN TEST ANSWER OR COORDINATE THE RESPONSE TO QUESTIONS)

FAX (513) 946-4288 E-MAIL__ted.hubbard@engineer.hamilton-co.org

PROJECT NAME: HARRISON/WESSELMAN/JOHNSON INTERSECTION IMPROVEMENT

SUBDIVISION TYPE FUNDING TYPE REQUESTED PROJECT TYPE

{Check only 1) {Check All Requested & Entar Amount) {Check Largest Companent)

X 1. County X 1. Grant 5770.000.00 X1, Road

__2. City _2. Loan § __ 2. Bridpe/Culvert

__3. Township __3. Loan Assistance § __3. Water Supply

__4. Villnge __ 4. Wastewater

__S5. Water/Sanitary District 5, Solid Waste
(Section 6119 O.R.C.) __6. Stormwater

TOTAL PROJECT COST: §_1,100,000.00 FUNDING REQUESTED: 5 770,300.00

DISTRICT RECOMMENDATION
To be completed by the District Committee ONLY

GRANT:5__770.000,00 LOAN ASSISTANCE:S
SCIP LOAN: § RATE: % TERM: ¥TS.
RLP LOAN: § RATE: % TERM: yrs.

{Check only 1)
___State Capital Improvement Program ___ Smail Government Program
_y_Laoeal Transportation Improvements Program

FOR OPWC USE ONLY
PROJECT NUMBER: C IC APPROVED FUNDING: §
Local Participation Yo Loan Interest Rate: %
OPWC Participation Yo Loan Term: years
Project Release Date: __ /[ Maturity Date:
OPWC Approval: Date Approved: __ /[  /

SCIP Loan RLP Loan



1.0 PROJECT FINANCIAL INFORMATION

1.1 PROJECT ESTIMATED COSTS:
(Round to Nearest Dollar)

a) Basic Engineering Services:

Preliminary Design
Final Design
Bidding
Construction Phase

W A A A

Additional Engineering Services
*Identify services and costs helow.

b.) Acquisition Expenses:
Land and/er Right-of-Way

c.) Construction Costs:
d.) Equipment Purchased Directly:

e) Permits, Advertising, Legal:

(Or Interest Costs for Loan Assistance

Applications Only)

f) Construction Contingencies:

z) TOTAL ESTIMATED COSTS:

*List Additional Engineering Services here:
Service:

. 00
. 00
. 00
. 00

FORCE ACCOUNT
TOTAL DOLLARS DOLLARS
3 .00
b 00
b .00

§ 1,100,000.00

5 00
$ .00
5 00
5 1,100.000.04




1.2

i)
b.)

c.)

d.)

e.)

1.3

PROJECT FINANCIAL RESQOURCES:

{(Round to Nearest Doflar and Percent)

Local In-Kind Contributions
Local Revenues

Other Public Revenues
oDoT

Rural Development
OEPA

OWDA

CDBG

OTHER

SUBTOTAL LOCAL RESOURCES:

OPWC Funds

1. Grant

2. Loan

3. Loan Assistance

SUBTOTAL OPWC RESOURCES:

TOTAL FINANCIAL RESOURCES:

AVAILABILITY OF LOCAL FUNDS:

Attach a statement signed by the Chief Financial Officer listed in section 5.2 certifying all local
share funds required for the project will be available on or before the earliest date listed in the

Project Schedule section.

DOLLARS

3 .00

A

330.000.00

.00
00
.00
.00
00
.00
.00

& 60 6O A UG BABA

b 330.000.00

3 770,000.00

s .00
s .0

3 170,000.00

3 1.100.000.00

ODOT PID# Sale Date:

STATUS: {Check one)
Traditional

Local Planning Agency (LPA)
State Infrastructure Bank

| =

30

SR

100%



2.0

2.1

2.2

2.3

PROJECT INFORMATION

If project is multi-jurisdictional, information must be consolidated in this section.

PROJECT NAME: HARRISON/WESSELMAN/JOHNSON INTERSECTION
IMPROVEMENT

BRIEF PROJECT DESCRIPTION - (Sections A through C):
A: SPECTFIC LOCATION:

The project is located in Green Township at the intersection of Harrison Pike,
Wesselman Road, and Johnson Road. The construction limits are as follows:

Harrison Pike: 800 feet each side of intersection
Wesselman & Johnson: 650 feet each (see attached location map).

PROJECT ZIP CODE: 45247
B: PROJECT COMPONENTS:

1.) Remave existing asphalt surface
2.) Widen roadways to accommodate left turn lanes on each leg of intersection
3.) Install storm sewer system

4.} Resurface with asphaltic concrete

5.) Signalize intersection

6.) Pavement striping

7.) Grading, seeding and mulching as required

8.) Water works items as necessary

C: PHYSICAL DIMENSIONS / CHARACTERISTICS:

This project is 2,900 feet in length, with a varying width of between 24 to 36 feet.

D: DESIGN SERVICE CAPACITY:

Detail current service capacity vs. proposed service level.

Road or Bridge: Current ADT 32,312 Year: _1999 Projected ADT: Year:

Water/Wastewater: Based on monthly usage of 7,756 gallons per household, attach current rate
ordinance. Current Residential Rate: $ Proposed Rate: $

Stormwater: Number of households served:

USEFUL LIFE / COST ESTIMATE: Project Useful Life: _25 Years.

Attach Registered Professional Engineer's statement, with original seal and signature confirming
the project’s useful life indicated above and estimated cost.

4



3.0 REPAIR/REPLACEMENT or NEW/EXPANSION:

TOTAL PORTION OF PROJECT REPAIR/REPLACEMENT $_1.100,000.00
TOTAL PORTION OF PROJECT NEW/EXPANSION 5_0.00

4.0 PROJECT SCHEDULE: *

BEGIN DATE END DATE
4.1 Engineering/Design: 01/02/97 08/31/98
4.2  Bid Advertisement and Award:  11/15/00 12/15/00
4.3  Construction: 03/15/01 10/30/02
4.4  Right-of-Way/Land Acquisition: 01/01 /00 11/30/00

* Failure to meet project schedule may result in termination of agreement for approved projects. Modification of dales
muslt be requested in writing by the CEO of record and approved by the commission once the Project Agreement has been
executed. The project schedule should be planned around receiving o Project Agreement on or about July 1st.

5.0 APPLICANT INFORMATION:

5.1 CHIEF EXECUTIVE

OFFICER William W_. Brayshaw
TITLE Hamilton County Engineer
STREET 138 E. Court Street
Room 700. CAB
CITY/ZIP Cincinnati, OH 45202
PHONE (513).946 - 4287
FAX (513)946 - 4288
E-MAIL william.brayshaw(@engineer. hamilton-co.org
52 CHIEF FINANCIAL
OFFICER Dusty Rhodes
TITLE Hamilton County Auditor
STREET 138 East Court Street
Room 304, CAB
CITY/ZIP Cincinnati, OH 45202
PHONE (513).946 - 4045
FAX (513)946 - 4043
E-MAITL auditor(@fuse.net
53 PROJECT MANAGER Timothy Gilday
TITLE Planning & Design Engineer
STREET 138 E. Court Street
Room 700, CAB
CITY/ZIP Cincinnat;, OH 45202
PHONE (513)_946_ - 4261
FAX (513)_946 - 4288
E-MAIL tim.gildav@engineer. hamilton-co.ore

Changes in Project Officials must be submitted in writing from the CEO.



6.0 ATTACHMENTS/COMPLETENESS REVIEW:

Confirm in the blocks | ] helow that each item listed is attached.

[X] A certified copy of the legislation by the governing body of the applicant authorizing a designated
official to sign and submit this application and execute contracts. This individual should sign under
7.0, Applicant Certification, below,

[ X] A certification signed by the applicant’s chief financial officer stating all local share funds required
for the project will be available on or before the dates listed in the Project Schedule section. H the
application involves a request for loan (RLP or SCIP), a certification signed by the CFQ which
identifies a specific revenue source for repaying the loan also must be attached, Both certifications
can be accomplished in the same letter,

[X] A registered professional engineer’s detailed cost estimate and useful life statcment, as required in
164-1-13, 164-1-14, and 164-1-16 of the Ohio Administrative Code. Estimates shail contain an

engineer’s original seal or stamp and sipnature.

| 1 A cooperation agreement (if the project invelves more than one subdivision or district) which
identifies the fiscal and administrative responsibilities of each participant.

[ 1 Projects which include new and expansion components and potentially affect productive farmiand
should include a statement evaluating the potential impact. If there is a potential impact, the
Governor’s Executive Order 98-VII and the OPWC Farmland Preservation Review Advisory apply.

[ X] Capital Improvements Report: (Required by O.R.C. Chapter 164.06 on standard form)

[ X] Supporting Documentation: Materials such as additional project description, photographs, economic
impact (temporary and/or full time jobs likely to be created as a result of the project), accident
reports, impact on school zones, and other information to assist your district committee in ranking
your project. Be sure to include suppiements which may be required by your local District Public
Waorls Integrating Committee.

7.0 APPLICANT CERTIFICATION:

The undersigned certifies that: (1) he/she is legally authorized to request and accept finaneial assistance from the
Ohio Public Works Commission; (2) to the best of his/her knowledge and belief, all representations that are part of
this application are true and correct; (3) all official documents and commitments of the applicant that are part of
this application have been duly authorized by the governing body of the applicant; and, (4) should the requested
financial assistance be provided, that in the execution of this project, the applicant will comply with all assurances
required by Ohio Law, including those involving Buy Ohio and prevailing wages.

Applicant certifies that physical construction on the project as defined in the application has NOT begun, and will
not begin until a Project Agreement on this project has been executed with the Ohio Public Works Commission.
Action to the contrary will result in termination of the agreement and withdrawal of Ohio Public Works
Commission funding of the project.

William W. Brayshaw, P.E.. P.S.. Hamilton County Engineer
Certifying Representative (Type or Print Name and Title)

LN S, Viddi i

Signature/Date Signed




Qounty of Hamilton

WILLIAM W, BRAYSHAW, P.E.-P.S. COUNTY ENGINEER
70 COUNTY ADMINISTRATION BUILDING
138 EAST COURT STREET
CINCINNATI OHIO 452021232

PFRINE (313 9361250 FAX {313} Hn-4 258

STATEMENT OF USEFUL LIFE

As required by Chapter 164-1-13 of the Ohio Administrative Code, | hereby certify that
the Harrison/Wesselman/Johnson Intersection Improvement project will have a
useful life of at least 25 years.

CONSTRUCTION COSTS:

The opinion of Project Construction Costs is based on current unit price experience
and is subject to adjustment upon completion of detailed plans and receipt of an
acceptable proposal by a qualified contractor.

WILLIAM W. BRAYSHAW/ P.E., - D.S.
HAMILTON COUNTY ENGINEER




PROJECT
ENG. EST.:

REF. ITEM
NO. NO.
7 201
2 202
3 202
4 202
5 202
[ 202
7 202
B 202
9 202
10 202
11 202
12 203
13 203
14 203
18 252
16 am
17 3o
18 402
19 404
20 404
21 452
22 452
23 601
24 601
25 601
26 €03
27 603
28 603
23 603
30 603
31 603
32 604
33 604
34 €604
35 604
38 604
37 504
a8 604
39 6504
40 807
41 608
42 608
43 6509
44 609
45 614
45 618
47 621
48 B21
49 623
S0 625
51 625
52 625
53 625
54 625
55 625
96 625

: HARRISON @ JOHNSON/WESSELMAN INTERSECTION IMPROVEMENT
51,104,000.00

DESCRIPTION

CLEARING & GRUBBING

CATCH BASINS REMOVED

MANHOLE REMOVED

PIFE REMOVED (300mm)

FENCE REMOVED

WEARING COURSE REMOVED
CONCRETE CURB REMOVED
CONCRETE WALK REMOVED

PAVEMENT REMOVED

ASPHALT DRIVEWAY REMOVED

CONCRETE DRIVEWAY REMOVED
EXCAVATION NOT INCLUDING EMBANKMENT
EMBANKMENT

SUBGRADE COMPACTION

PAVEMENT SAWING

BITUMINOUS AGGREGATE BASE

BITUMINCUS AGGREGATE BASE {DRIVES)
ASPHALT CONCRETE, AC-20

ASPHALT CONCRETE, AC-20, AS PER PLAN
ASPHALT CONCRETE, AC-20, AS PER PLAN (DRIVES)
PPCCP (DRIVES])

PPCCP (WALKS, COMMERCIAL DRIVES)

ROCK CHANNEL PROTECTION, TYPE B, W/FILTER
ROCK CHANNEL PROTECTION, TYPE C, WO FILTER
ROCK CHANNEL PROTECTION, TYPE C, GROUT IN PLACE
6" CONDUIT, TYPE B, 706.02, CLASS IV

12" CONDUIT, TYPE B, 706,02, CLASS IV

12" CONDUIT, TYPE C, 708.02, CLASS IV

15" CONDUIT, TYPE B, 706.02, CLASS IV

18" CONDUIT, TYPE C, 706,02, CLASS IV

18" CONDUIT, TYPE B, 706,02, CLASS [V
CATCH BASIN, TYPE CB-3MH Wi VANE GRATES
CATCH BASIN, TYPE CB-2.2M W/ VANE GRATES
CATCH BASIN, TYPE CB-2.1M W/ VANE GRATES
CATCH BASIN, TYPE CB-1.1M Wi VANE GRATES
HEADWALL TYPE HW 1.1M

HEADWALL TYPE HW 2.2M
MANHOLE, TYPE MH-2.1M

MANHOLE ADJ. TO GRADE

CHAIN LINK FENCE

CONCRETE WALK

CURB RAMP, TYPE 1

CURB, TYPE &

ASPHALT CURB, TYPE 1

MAINTAINING TRAFFIC

FIELD QFFICE

RAISED PAVEMENT MARKERS [RED/WHITE)
RAISED PAVEMENT MARKERS (YELLOW/YELLOW)
CONSTRUCTION LAYOUT STAKES

CONDUIT, 25mm, 713.04

CONDUIT, 5tmm, 712.04

CONDUIT, 76mm, 713.04

TRENCH

PULL BOX, 713.08, 457mm

PULL BOX, 713.08, 610mm

GROUND ROD

UNIT

2zR0 b

mmnnnnngmnnmmmmgm
S E=2=22=2=2 E2E=z =23z = =

CPR=zz==LE00GG2=2D 200000 R=z=zx==2z22¢80Q

QUANT

A -

26
26
50
184
B50
1857
1716
532
811
1926
3987

810
159
180
126

52

a1
293

14
28
10
384.9
25
46.8
53
24

-

W N e

13
620

1420

-

121
103

200

207

ENGINEER'S
ESTIMATE

UNIT

25,000.00
500,00
750.00

16.00
10.00
5.00
2.00
2.00
2,00
3.00
5,00
15.00
15.00
250
5.00
110,00
125,00
140,00
140,00
175.00
100.00
150.00
£0,00
100.00
110.00
75.00
140.00
140.00
150.00
150.00
160,00
1,500.00
1,200.00
1,200,00
1,000.00
1,500.00
1,700,00
1,760.00
500.00
45,00
35.00
260,00
50.00
25.00
£0,000,00
5,000.00
25.00
25,00
7,500.00
4.00
8.00
10.00
4.00
600,00
600,00
100.00

TOTAL

$25,000.00
£3,500.00
$750.00
£350.00
$260.00
$250.00

" $328.00
$1,100.00
$3,714.00
$5,145.00
5§2,660.00
512,165.00
$26,850.00
$9,967.50
$270.00
$89,100.00
$19,875.00
$25,200.00
$17,820.00
$9,100,00
$9,100.00
$43,950,00
5270.00
5140.00
$308.00
£750.00
$53,886.00
$3,500.00
$7,020.00
$885.00
$284.00
$12,000,00
$1,200,00
$12,000.00
$7,000.00
$6,000.00
$3,400.00
$6,250.00
$500,00
$585.00
$21,700.00
$600.00
$71,000,00
$200.00
$50,000.00
$5,000.00
$3,275.00
$2,575.00
$7,500.00
$28.00
$1,600,00
$90.00
$828.00
$4,200.00
$600,00
$500,00



57
58
59
50
61
62
63
64
65
&6
67
68
59
70
71
72
73
74
75
76

78
78
a0
81
g2
83

85
86
a7
a8
a9
80
97
92
53
94
95
95

625
830
630
630
630
632
632
632
632
632
632
632
832
632
B32
632
632
632
632
B32
632
6§32
632
632
633
633
841

841

641

841

641

641

B41

841

653
660
SPL
SPL
S5PL
SPL
SPL
SPL

BRACKET ARM, 5M (AS PER PLAN)

SIGN HANGER ASSEMBLY, SPAN WIRE

SIGN, FLAT SHEET, TYPE G - OVERHEAD

SIGN, FLAT SHEET, TYPE G - GROUND MOUNTED
NQ. 3 POST

VEHICULAR SIGNAL HEAD, 3 SECTION, 12" LENS, 1 WAY
VEHICULAR SIGNAL HEAD, 5 SECTION, 12" LENS, 2 WAY
PEDESTRIAN SIGNAL HEAD, TYPE A2, AS PER PLAN
PEDESTRIAN PUSHBUTTON WITH SIGNS

LOOP DETECTOR PAVEMENT CUTTING

SIGNAL CABLE, 5-CONDUCTOR, NO. 14 AWG
SIGNAL CABLE, 7-CONDUCTOR, NO. 14 AWG
POWER CABLE, 2-CONDUCTOR, NC. § AWG

LOOP DETECTOR WIRE, TYPEE

L.OOP DETECTOR LEAD IN CABLE

CABLE SUPPORT ASSEMBLY

COMBINATION SIGNAL STRAIN POLE, TYPE TC-B1.10M, DESIGN &
SIGNAL STRAIN POLE, TYPE TC-31.10M, DESIGN 6
PEDESTAL, 2.5M

WORK PAD

CONCRETE FOR ANCHOR BASE FOUNDATION
POWER SERVICE

COVERING OF VEHICULAR SIGNAL HEAD
COVERING OF PEDESTRIAN SIGNAL HEAD
CONCRETE FOR CABINET FOUNDATION
CONTROLLER, ACTUATED, B PHASE, SOLID STATE, AS PER PLAN
CENTERLINE, DOUBLE YELLOW

TRANSVERSE LINES, YELLOW

CHANNELIZING LINES, WHITE

LANE LINE, WHITE

GCROSSWALK LINE, WHITE

STOF LINE, WHITE

LANE ARROWS, WHITE

WORD "ONLY" ON PAVEMENT, WHITE

TOPSQIL FURNISHED AND PLACED

SODDING

STRUCTURE ADJUSTED TO GRADE

MAILBOXES REMOVED & RESET

PERFORMANCE BOND

AS BUILT STORM SEWER DRAWINGS

WATER WORKS ITEMS

CONTINGENCIES

PR32 2PPOl===z=z=0Q0QREEED

Z2z=z22p02

LhEPEE228Pa=

| i
0 o

2.8
7.7
69

278
265
25
14
ABD
758

[

523
8.12

8.00

0.72

0.876
88
376
0.741
48

33

13

10
169
3374

[ S N ™ Y

100,00
130,00
25.00
20.00
8.00
420.00
420.00
460,00
125,00
10.00
4.00
5.00
4,00
1.00
2,00
50.00
5,000.00
5,000.00
200.00
100.00
500.00
900.00
25,00
25,00
£00.00
20,000.00
3.00
6.00
5.00
.00
15.00
21.00
400.00
126.00
100,00
10.00
10,000.00
100.00
1,000.00
5,000.00
249,415.00
123,962.65

$100,00
$520,00
£70.00
$154.00
$552.00
$2,520.00
%$B40.00
$3900,00
%250.00
$2,760.00
§1,060.00
$125.00
$66.00

. $460.00
$1,696,00
$350,00
$5,000.00
$15,000.00
$200.00
$523.00
$4,060.00
$900.00
$200.00
$50.00
5350.00
$20,000.00
$2.63
$528.00
$2,256,00
52.22
$690.00
$819.00
$1,300.00
%1,250.00
$16,900.00
$33,740.00
$10,000.00
$1,200.00
$1,000.00
$5,000.00
$2459,416,00
$123,962,65

$1,100,000.00



Connty of Hamilton

WILLIAM W. BRAYSHAW, P.E.-P.S. COUNTY ENGINEER

T COUNTY ADMINISTRATION BLTLDING
138 EAST COURT STREET
CINCINNATE QMO 45202-1232

PHRINE (5137 24n-$250 FAN (5130 "M i

September 21, 19889

STATUS OF FUNDS REPORT

Project: HARRISON/WESSELMAN/JOHNSON INTERSECTION IMPROVEMENT

This is to certify that the sum of $330,000.00 is available as
the local matching funds in connection with the application for
State Capital Improvement Funds for the above mentioned project.

The source of the local match will be Road and Bridge Funds.
Local matching funds will be encumbered and certified upon
completion of the Project Agreement with the Ohio Public Works
Commission.

Chief Executive Officer: ’ ;2%/
WILLT W. BRAYSHAW, "E.-P.S.
HAMILTON COQUNTY ENGINEER

Chief Financial Qfficer:

DUSTY RHOP
HAMILTON COUNTY AUDITOR
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- wUM'RS WL

YOL. 242
_ AUG 28 i99
RESOLUTION MAGE D 728

APPOQINTING WILLIAM W. BRAYSHAW, P.E., P.5., HAMILTON CQUNTY
ENGINEER, AS CHIEF EXECUTIVZ OFFICER OF HAMILTON COUNTY FQR
PURPOSES OF APPLYING FOR INFRASTRUCTURE FUNDING

BY THE BQARD:

WHEREAS, tie State Capitzl Improvement Program and Local Transportation
Imprevement Program provide for infrastructurs funding; and

7

WHEREAS, the District 2 Intsgrating Committse is accepting application
or projects within Hamilton County, the State of Ohio; and

i+

nirastructure repair and

=

WHEREAS, Zamilton County is applying for
eplacement prejects; and

H

WHEREAS, the Qhio Public Works Commission regulires that a Chisf
xscutive Qfficer be appeointed;

[}

NOW, THERETORE, Bz IT RXESQLVED by the Board of County Commissioners oI
Familton County, OChiao, that William W. Srayshaw be zppeointed to the position
of Chief Executive 0fficer for the Political Subdivision of Hamilton County
fox the purpose of zpplying for infrastructure funding and to executs such
agreements with the Qhio Public Works Commission.

arly adjourmed meeting of the Board of Ceounty
2 £ )

ADQOPTED at =z requl
Commissicners of Zamilton County, Chio, this 28th day of August, 39s&.
Mr . Bedinghaus AYE Mr. Dowlin AYE _ Mr. Cuckanberger AYVE

CERTITICATE QF CLERX

B

IT I3 EXRZTEY CERTITIED that the foregoing is a true and corTect
transcript of z rssaglution adopted by the ZBoard cf County Commissioners i:
session the 28th day of August, 1994.

-~

fici
the QfZic= 9f the 3oard oi County Commissianers of HemdfITom~County,
£

Sezl aof T
Qhio, this 28th day iugust, 199§, u;_,////
5 _

7 ' P
Jardueline /Baniota, Cler!
;5é:¢/of County Cammissioners
sHamilten County, Chio

o

IN WITNZSS WEZREZQF, I have herszunto set my hand and affixed the Ofi
a




(ovaty of Hawilton

WILLIAM W. BRAYSHAW, PE.-P.S. COUNTY ENGINEER

T COUNTY ADMINISTRATION BUIHLDING
{34 EAST COURT STREET
CINCINNATL OHIO 3320241252

PHONE (5131 S4n-4250 FAN 4513} Hb-4288

CERTIFICATION OF TRAFFIC COUNT

As required by the District 2 Integrating Committee, I hereby
certify that the traffic counts Therein attached to the
Harrison/Wesselman/Johnson Intersection Improvement project
application are a true and accurate count done by the Hamilton
County Engineer's Cffice, Traffic Division.

-

*

WILLIAM W.” BRAYSHAW,/P.E.- P.S.
HAMILTON CQOUNTY ENGINEER



Weather : Sunmy & Mild
Counted By: A. Dole
Count Days: Monday & Tuesd

2y

Ton Langenbrumner, Traffic Supervisor

illiam ¥. Brayshaw P.E.-P.5.
Hamilton County Bngineer

Traffic Department

Study Name: HARJONWS
Site Code : 00000000
Start Data: 08/02/99

Township : Green Township Page 11
Vehicle group 1
Harrison Road Johnson Road Harrison Road Hegselman Road
Prom Horth From Bast From South From Hest
Start Intrvl,
Time Left  Thru Riaht| Left  Thrn  Righk} Left  Taru Right| Left  Thru Right| Total
Grp 1 1.430  1.430 1,430 1.430 1.410 1.430 1.430 1,430 1.430 1.430 1.430 1.430
08/02/99
0600 350 12179 52 478 439 3761 1293 13488 448 1002 403 1384 312312
t Apr. i3 916 4,3 369 339 29,0 B.4 88,5 2.8 35,0 144 496y -
$ Int. 0.7 i1.6 1.7 1.4 1.1 1.1 4,0 41.17 1.3 id 1,2 4.2 -
Harrison Road
12179 14866
572 258
A N
27867
Hesselman Road
2384 < @8/02./99 376
2 st ggan
1082 -okan <— 439
5893 32312 2394
ag3 —~ o 478
1384 1\ — 1181
Johnson Road
N
29274
I I
14041 13488
1293 448
Hawrxrison Road

24 Hour Count Facor = 1.43

Harrison, Johnson & Wesselman Roads



Weather
Counted By: A.

: Sunny & Mild

Dole

Count Days: Monday & Tuesday

¥illiam ¥. Brayshaw P.B.-P
Hamilton County Engineer
Traffic Department

5.

Tom Langenbrunner, Traffic Supervisor

Study Name: HARJONWS
Site Code : 00000000
Start Date: 08/02/99

Township : Green Township Page |
Vehicle group 1
Harrison Road Johnson Road Barrison Road Wesselman Road
From North From Rast Prom South From West
Start Intzvl,
Time Left  Thru  Right] Teft  Thru Right| Left  Thru Richt| TLeft  Thru Right| Total
08/02/99
06:00 175 8517 400 ERL: 307 261 904 94312 313 "1 282 968 224996
% Apr. 1.9 93.6 4.3 16.9 138 2%.0 B.4 8.5 2.9 35.0 14,4 45.6 -
% Iat, 0.7 3.6 1.7 1.4 1] 1.1 4.0 417 1.3 il 1.2 4,2
Harrison Road
8517 18396
4380 175
4 L 1
19488
Hesselman Road
1611 < @8/02/99 T 263
2 g:gg
701 onan — 307
3562 22596 1674
282 N 334
268 U /T\ — 770
Johnson Road
N
28468
N
9819 9432
28 313
Haxprison Road

12 Hour Count

Harrison, Johnson & Wesselman Roads



et

: : Sunny & Mild
pted By: A. Dole
Pount Days: Momday & Tuesday

filliam W, Brayshaw P.%.-P.§,
Familton County Rngineer

Traffic Department

Toa Langenbrunmaer, Traffic Supervisor

Study Name: BARJONRS
§ita Code : 00000000
Start Date: 08/02/99

Township : Green Townsdip Pzge 4
Vehicle groep 1 .
Earrison Road Johnson Road Barrison Road Kesselman Road
From Yorth From East From South Prom West
Start Intrvl.
Time Left Thry  Riehbl  Lefr  Thru  Richt}  Left  Thru Right Left Thry  Riahtl Tatsl
Peak Bour Amalysis By Rotire Intersection for the Period: 12:00 on 08/02/99 to 17:45 on 08/02/99
Tige 16:45 16:45 16:45 16:45
Yol. 17 1127 £5 4 58 25 125 1064 47 81 44 128
Pet. 1.4 83.9 1.6 18,7 4.2 17,0 10,1 26.0 3.8 2.0 17.1 0.5
Total 1200 i 1136 253
Eigh 1700 17:1% 17:1% 16:45
Yol. 2 N 7 14 28 7 34 180 14 32 11 £4
Total 110 &0 328 97
EHF 0.367 0.735% b.542 0.652
Harrison Road
1127 1178
56 17
do b
2374
Hesselman Road
a0 < fa/%8 20 e
: "
a1 = 5 300m - 68
. 582 2836 255 ca
a4 —F .
Y L
128 3 —- 1@8
Johnson Road
N
23545
¢ 9 T 7
1388 148642
125 a7
Harvnison Road

Harrison, Johnson & Wesselman Roads

P.M. PEAK HOUR



HCM: SIGNALIZED INTERSECTION SUMMARY Version 2.4e 09-15-1958
Center For Microcomputers In Transportation

Streets: (E-W) Wesselman-Johnson (N-S) Harrison
Analyst: TBH File Name: HARWESES.HCS
Area Type: Other 9-16-99 PM PK
Comment: Existing traffic and existing geometrics
Eastbound Westbound Northbound Southbound

L T R L T R L T R L T R
No. Lanes 0 =1 < 0 0 =1 <« O 0 =2 < 0 0 =2 < 0
Volumes 81 44 128 54 68 25 125 1064 47 17 1127 56
Lane W (ft) 12.0 12.0 12.0 12.0C
RTCR Vols Q 0 a 4]
Lost Time 3.00 3.00 3.00(|3.00 3.00 3.00(23.00 3.00 3.00(3.00 32.00 3.00

Signal Operations

Phase Combination 1 2 3 4 5 & 7 8
EB Left * NB Left * *

Thru * Thru * *

Right * Right * *

Peds Peds
WE Left * 5B Left * *

Thru * Thru * *

Right * Right * *

Peds Peds
NB Right EB Right
SB Right W2 Right
Green 35.0F Green 14.0P 45.02 6.0P
Yellow/AR 4.0 Yellow/AR 4.0 4.9 4.0
Cycle Length: 120 secs Phase combination order: #1 #5 #6 #7

Intersection Performance Summary

Lane Group: Adj Sat v/c g/C Approach:

Mvmts Cap Flow Ratio Ratio Delay LOS Delay LOS
EB LTR 362 12407 0.776 0.300 36.1 D 36.1 D
WB LTR 321 1071 0.510 0.300 27.5 D 27.5 D
NB LTR 1440 2541 1.002 0.567 38.4 D 28.4 D
5B LTR 1738 3475 0.806 0.500 21.1 C 21.1 C

Intersection Delay = 30.3 sec/veh Intersection LOS = D

Lost Time/Cycle, L = 0.0 sec Critical v/c(x) = 0.000



HCM: SIGNALIZED INTERSECTION SUMMARY Version 2.4e 08-16-129°%
Center For Microcomputers In Transportation

Streets: (E-W) Wesselman-Johnson (N-5) Harrison
Analyst: TBH File Name: HARWESPY9.HCY
Area Type: Other 9-16-3% PM PK
Comment: Existing traffic and proposed geometrics
Eastbound Westbound Northbound Southbound

L T R L T R L T R L T R
No. Lanes 1 1 < 0 1 1 <0 1 2 <0 1 2 <0
Volumes 81 44 128 54 ag 25| 125 1064 47 17 1127 56
Lane W (£ft)[10.0 11.0 10.0 11.0 10.0 11.0 10.0 11.0
RTOR Vols 0 0 a 0
Lost Time 3.00 3.00 3.00|3.00 2.00 3.00|3.00 3.00 3.00|3.00 3.00 3.00

Signal Operations

Phase Combination 1 2 3 4 5 6 7 8
EBE Left * NE Left * *
Thru * Thru * *
Right ki Right * *
Peds Peds
WB Left * SB Left * *
Thru * Thru *
Right * Right *
Peds Peds
NB Right EB Right
SB Right WB Right
Green 32.0F Green iZ.0P 41.0A 12.0P
Yellow/AR 4.0 Yellow/AR £.0 4.0 4.0
Cycle Length: 120 secs Phase combination order: #1 #S5 #6 #7
Intersection Performance Summary
Lane Group: Adj Sat v/c g/C Approach:
Mvmt s Cap Flow Ratio Ratiao Delay LOS Delay LOS
ER L 383 1150 0.235 0.333 22.0 C 22.8 C
TR 533 1500 0.358 0.333 23.2 C
WB L 275 824 0.218 0.333 21.9 C 21.7 -
TR 576 1728 0.181 0.233 21.6 C
NB L 235 1652 0.582 0.483 21.3 C 20.5 C
TR 1730 357¢9 0.745% 0.483 20.4 C
5B L ‘ 280 1652 0.0e8 0.483 20.7 C 21.7 c
TR 1728 3576 0.798 0.483 21.8 C
Intersection Delay = 21.3 sec/veh Intersection LOS = C

Lost Time/Cycle, L = 2.0 sec Critical v/c(x) = 0.837



ECM: SIGNALIZED INTERSECTION SUMMARY Version 2.4e 08-16-1552
Center For Microcomputers In Transportation

Strestg: (E-W) Wesselman-Johnson {(N-S) Harriscn
Analyst: TBH File Name: HARWES1O0.HCS
Area Type: Othexr 9-16-598 PM PK
Comment: 10 year projected traffic and proposed geometrics
Eagtbhound Westhbound Northbound Scuthbound

L T R L T R L T R L T R
No. Lanes 1 1 <« 0 1 1 <« 0 1 2 < 0 1 2 « 0
Volumes 92 50 145 61 77 28| 141 1202 53 19 1274 63
Lane W {(££)|10.0 11.0 10.0 11.0 10.0 11.0 10.0 11.0
RTOR Vols 0 0 0 0
Logt Time 3.00 3.00 3.00|3.00 3.00 2.00|3.00 3.00 3.00|3.00 3.00 3.00

Signal Operations

Phase Combination 1 2 3 4 5 8 7 8
EB Left * NB Left * *
Thru * Thru * *
Right * Right * *
Peds Peds
WB Left * 5B Left * *
Thru * Thru * *
Right * Right * *
Peds Pads
NB Right EB Right
SB Right W3 Right
Green 35.0F Green 12.0P 45.0P 1Z.0P
Yellow/AR 4.0 Yellow/AR 4.0 4.0 2.0
Cycle Length: 120 secs Phase combination order: #1 #5 #6 #7
Intersection Performance Summary
Lane Group: Adj Sat v/c g/C Approach:
Mvmts Cap Flow Ratio Ratio Delay LOS Delay LCS
EB L 323 1076 0.318 0.300 24.9 C 25.9 D
TR 480 1500 0.452 0.300 26.3 D
WB L 207 682 0.229 0.300 25.1 D 24 .4 C
TR 512 1728 0.226 G.300 24,0 C
NB L 239 1652 0.857 0.517 25.0 c 20.3 C
TR 1845 3578 0.782 0.517 i2.8 c
SB L 280 1652 0.075 0.517 21.3 C 21.6 C
TR 1848 3578 0.844 0.517 21.6 C
Intersection Delay = 21.5 sec/veh Intersection LOS = C

Lost Time/Cycle, L = 3.0 sec Critical v/c({x) = 0.721



HCM: SICGNALIZED INTERSECTION SUMMARY Vergion 2.4e 09-16-1953
Center For Microcomputers In Transportation

Streets: (E-W} Wesselman-Johnson (N-8) Barrison
Analyst: TBH File Name: BARWESZ20.HCS
Area Type: Other 9-16-9% PM PK
Comment : 20 year projected traffic and propcsed geomstrics
Eastbound Westbound Northbound Southbound

L T R L T R L T R L T R
No. Lanes 1 1 < O 1 1 < 0 1 2 < 0 1 2 < 0
Volumes 102 55 161 68 86 32| 158 1341 589 21 1420 71
Lane W (ft)|[10.0 11.0 10.0 11.0 i0.0 11.90 10.0 11.0
RTOR Vols 0] 0 0 0
Lost Time 3.00 3.00 3.00(|12.00 3.00 3.0013.00 3.00 3.00{3.00C 3.00 3.00

Signal Operations

Phase Combination 1 2 3 4 5 € 7 8
EB Left * NB Left * *
Thru * Thru * *
Right * Right * *
Peds Peds
WB Left * SB Left * *
Thru ® Thru * *
Right * Right * *
Peds Peds
NE Right EBE Right
SB Right WB Right
Green 35.0F Green 12.0P 45.0P 12.0P
Yellow/AR 4.0 Yellow/AR 4.0 4.0 4.0
Cycle Length: 120 secs Phase combination order: #1 #5 #6 #7
Intersection Performance Summary
Lane Group: Adj Ssat v/c g/C Approach:
Mvmts Cap Flow Ratio Ratio Delay 108 Delay LOS
EB L 303 1011 0.372 C.300 25.5 D 26.5 D
TR 480 1588 0.500 0.300 27.0 D
WH L 180 600 0.422 0.300 26.6 D 25.1 L
TR 518 1727 0.255 0.300 24 .3 C
NB L 23¢% 1652 0.736 0.517 30.86 D 24 .2 C
TR 1845 3578 0.884 0.517 23.8 C
5B L 280 1652 0.082 0.517 25.5 D 28.3 N
TR 1847 3576 0.922 0.517 28.3 D
Intersection Delay = 26.2 sec/veh Intersection LOS = D

Lost Time/Cycle, L = 9.0 sec Critical v/c(x) = (0.804



illiam W. Brayshaw P.E.-B.S,

Feather : Sunny & Mild damilton County Bngineer Study Name: HARJONWS
Counted By: A. Dole Traffic Department Site Code : 00000000
Count Days: Monday & Tuesday Tom Langenbrunner, Traffic Supervisor Start Date: 08/02/99
Township : Green Towaship Page 1
Vehicle group 1
Harrison Road Johnson Road Harrison Road Hesselman Road
From North from Bast From South Fron West
Start Inkrvl,
Time Left  Thra Right| Left Thru Right| TLeft Thra Right| Left Thru Right| Total
08/02/99
06:00 1 34 2 2 1 § 4 78 1 7 4 1 141
06:15 0 57 2 1 2 4 4 152 1 16 4 5 248
§6:30 0 82 4 1 1 ] 7 160 4 15 [ 91" 295
06:45 1 101 5 8 6 1 5 160 1 20 5 13 312
Hour 2 214 1] 12 19 20 20 550 1 58 22 28] 1016
07:00 0 95 12 5 2 5 14 199 4 26 4 16 382
07:15 ] 125 9 7 § 9 10 278 ] 28 10 29 517
07:30 4 154 9 3 4 5 17 313 5 32 10 47 603
07:45 1 112 15 5 1 15 20 n 5 17 13 30 601
Hour 14 546 45 20 23 34 61 1061 17 123 Y 1221 2103
08:00 2 150 5 7 9 7 19 170 ] 22 B 25 418
08:15 ] 148 ] 3 5 9 14 143 ] 12 10 21 386
08:30 6 134 4 5 3 ] 10 188 4 28 8 24 417
08:45 1 149 § 8 6 1 8 136 3 18 11 3 169
Hour 12 561 18 23 23 22 42 643 1] 11 11 99 1590
09:00 2 141 11 5 2 ? 1 149 4 14 2 25 n
09:15 1 191 5 3 4 T 1 154 1 9 ] 17 111
05:30 2 167 13 5 2 ] 1 135 10 9 ] 18 178
09:45 1 135 4 b 2 g 12 177 1 11 4 10 173
Hour 6 634 1 19 b 25 43 6135 22 43 12 14 1534
14:00 1 161 8 5 4 1 16 152 1 9 1 13 178
10:15 b 13% 7 § 8 4 19 163 3 10 5 16 386
10:30 2 152 4 b 2 b 10 169 ] 11 ] 14 g4
10:45 5 128 b 5 3 1 1 141 7 1 5 14 in
Hour 14 580 25 22 17 i 52 661 20 19 14 51 1521
1100 3 163 1 6 4 4 16 182 4 10 2 15 416
11:15 6 193 9 12 5 § 21 175 5 11 4 20 473
11:30 3 185 4 8 ] ) 12 197 4 1 3 36 475
11:45 4 157 8 1 4 5 24 178 10 11 § 18 429
Hour 16 698 28 Lk 16 H 13 130 23 49 14 By 1793
12:09 L] 141 4 4 1 1 25 161 8 10 i 26 410
12:15 9 193 b § 11 ] 14 11 b § 5 15 469
12:30 4 189 5 5 4 1 26 200 1 10 5 14 476
12:45 3 170 g 9 11 ] 23 188 b 17 1 16 455
Rour 25 693 23 1] 13 20 108 122 27 45 19 11| 1810




Weather : Sumny & Hild

William W, Brayshaw B.R.-P.§,

Hamilton County Bngineer

Study Name: HARJONWS

Counted By: A. Dole Traffic Departaent Site Code : G0000000
Count Days: Monday & Tuesday Tom Langenbrunner, Traffic Supervisor Start Date: 08/02/99
Township : Green Township Page 1 2
Yehicle group 1
Harrison Road Johnson Road Harrison Road Wesselman Road
From North Prom Bast From South From Hest

Start Intrvl,
Time Left  Thru  Right! Left  Thre Right| Left  Thrw Right! beft Thru Right| Total
13:00 1 204 4 10 9 § 19 in 7 11 5 17 482
13:15 1 166 11 6 b 4 12 9 & 1 4 28| 431
13:310 3 199 g 5 3 b 27 206 12 9 1 15 500
13:45 10 182 g 5 1 3 21 214 b 4 ] 15 475
Hour 18 751 13 26 21 17 79 302 31 26 15 75 1894
14:00 3 168 9 11 4 ] 20 198 1 18 4 11 454
14:15 5 169 § 13 1 2 18 183 5 13 5 13 443
14:30 3 180 5 B 7 7 22 235 14 § 3 19 51l
14:45 4 188 10 b 0 1 23 222 b ) 4 15 490
Rour 15 108 32 38 14 15 83 B44 12 46 16 58 1898
15:00 2 213 5 § 5 ] 27 153 5 1 5 22 45]
15:15 2 192 12 b 9 ? 21 20 5 16 8 16 509
15:30 5 25% 3 10 1 5 21 253 10 11 1 17 16
15:49 2 228 9 10 4 1 26 232 3 16 1 21 570
Hour 11 gasg 15 1 25 11 1l g58 28 50 27 76 2148
16:00 6 251 14 9 11 I 10 154 15 1 5 23 582
16115 4 256 B k| 10 1 29 213 10 18 T 26 591
16:30 8 249 15 10 12 4 13 248 1 i§ 1 19 627
16:45 4 275 13 15 10 4 28 251 1 Y] 11 54 108
Hour 22 1031 5¢ n 43 22 120 508 4] 82 10 122 2508
17:00 2 101 1 14 14 5 LY 256 13 21 1 26 709
17:15 b 268 17 14 29 1 14 280 14 10 18 24 721
1730 5 283 18 11 15 g 29 271 9 18 8 24 107
17:45 1 284 22 9 14 i2 25 221 14 12 b 27 631
Hour 0 1136 85 48 12 13 122 103 50 b1 19 101 2781
Total 175 8517 400 EX ] n 263 04 9432 m 101 282 968| 22598
¥ Apr. 1.y 936 4.3] 36,9 3319 2%.0 g.4  B8.5 2,91 359 4.4 49,6 -
t Int. 0.7 17.¢6 1.1 14 1.3 1.1 1.0 417 1.3 k! 1.2 §.2 -




II. HARRISON AVENUE, WESSELMAN ROAD, AND JOHNSON ROAD

Accident History

The accident rate at this location per million vehicies is 2.13 which is more than
twice the statewide average. This location has the highest number of accidents

(63) for the three year period.

Most of the accidents at this location were of the rear-end type (approximately
50%). The siatewide average for this type of accident is 30%. There were also
some 22 accidents invelving angle collisions. This represents 3+4%4 of the accident
toral and is about the same as the statewide average. However. in a closer look at
this type of accident, the collision diagrams show that there were 16 angle
collisions involving lefi turn vehicles. This represents approximatety 23% of the
total number of accidents. The greatest contributing factor(s) to these accidents is
the absence of left tumn storage lanes coupled with a significant volume of turning
traffic that has no protected turning phase.

[n addition. 28% of all accident occurred during rain or wet pavement situations.
This represents a 100% increase over the statewide average. Also. most of the
accidents occurred between 4:00 p.m. and 6:00 p.m. (31%). This is duning the
heavier volume p.m. peak hours.

1995 Harrison Road 402 Safety Corridor Study



WESSELMAN INTERSECTION WITH HARRISON FACING EAST



WESSELMAN INTERSECTION AT HARRISON FACING NORTH



WESSELMAN & JOHNSON AT HARRISON AVENUE



JOHNSON INTERSECTION AT HARRISON FACING WEST



WESSELMAN AT HARRISON FACING WE3Z®



JOHNSON INTERSECTION WITH HARRISON FACING SOUTH



JOHNSON INTERSECTIUN AT HARRISON AVENUE



JOHNSON INTERSECTION AT.HARRISON AVENUE
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DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT i OH-4 (Rev. 1/82)
LOCAL REPORTING AGENCY N.C.I.C.
REPORT NG. %»z{ 2

9 GREEN TWP POLICE 03144 ODHS USE ONLY - DO NOT MARK ABOVE

NO. OF VEH i CAASH SEVERITY (CHECK MOST SEVER COMBINED
?_if‘g:'r ':_,AT sTaTION [NE.OFVEH A i H { M E} COMBINEL Hover s1so T sm%owsn
AT SCENE | INVOLVED Cl ratar, [ iniuay ﬂaﬂopenﬂ DAMAGE ONLY | LOSS UNDER 5150 UNSOLVED
DAY = TIME: MILITARY

TNC OF
%M/ L 724

w O ety [JvitLace BETwe oF (5/?;

vl

w7 b2 T

-

P35

| CRASH DgJWD.gN ',

Ao BRSO FE LA

=, WITHIN THE |NTEH§EDTIQN aF
> u

IF HOT IN lNTEHSEC‘I’ﬁb

MILES

NO. OF
QCCUPAN

DRIVEH FEDESTRIAN NAME {LAST,

Iornorpnsox 74

[LIST NEAREST INTERSECTING STREET, MILEPOST. HOUSE NO.

J?-w 2 4SO

FTEAL

PHONE NO.

VA

2377

OWNER (IF SAME AS DRIVER, WRITI

S A,

/77

A

A7

VEH YR MAKE

19 ? Z 5 MHE &
CIRCLE 2 1 4
DAMAGE

AREAS

7 ]

ROM

YEH/PED DIR

i d

T0

E
:l NO FIRE

AAEE/S ﬁ&/&@'ﬁs’ﬁ’éﬂaﬂ& _/-/’0"”/"' 5oz

:] FIRE DUE TO CRASH

-] OTHER FIRE

NO. OF
OCCUPAN"

DHIVERIFEDESTREAN NAME (LAST, !

/%z: ARON ST

/‘70//45 Aecrp2en7” ,/fePa’zaF" s

BOF s 2
) L

iRt d-1

(2 7) AL
PHONE NO. = GCCUPATION
é and g A e ]
b 77 L// 7 7 WOC\ D~ 4T [t B | — A = % it D S | Bl 1,7t v —= 4 éaﬁ“’éf‘!j’;{
OWNER (IF SAME AS DRIVER, WRITE SAME] ADDRESS PHONE
s, for T
SAr1E S 1 £ Y Pl
VEH YR MAKE MODEL COLOR  |STY STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DiR
JEE 2 |(rea went| fao 7k | O /707 | 7% L =
18 L FEA WCHE | B & ; EROM__ TO
CIRCLE 2 4 DAMAGE SEVERITY DAMAGE SCALE VEHICGLE DISPOSITION FRE
AREAS . ncAR O non-runcrionar | [Inone EFmanerare | FAomiven away ] no Fine
—_— H
11 LDAD EFUNCTIDNAL Ousar [ ueavy [ remaneD AT scene 1 Fire bue To crasH
8 T ® 12 TRAILER [ oisasLing [ Towen [ othen Fie
NAME (LAST, FIRST, MI} BIRTHDATE /AGE’ POSITION INJURIES
M L) [r .~ A, |B c |[p E E A_|B.c [p |E I|F
ADDRESS PHONE / sex | / / {' {
NAMEHLAST, FIRST, Mi} ATHDATE AGE 3 sgf&us VISIBLE
o - A
ADDRESS \ PHONE SEX %@ ; :or mJUREg ¥
—_—7 % 7
NAME [LAST, FIRST, MI) \ / BIRTHDATE AGE 0] - CONDITION
M [D |y /
ADDRESS FHOME SEX
(2] ® == ; grg’?HENTLY HORMAL
NAME (LAST, FIAST, Ml BIRTHDATE AGE 3 Paiuen
M_lo ¥ P.PEDESTRIAN § PHYSICAL DEFECT
ADDRESS PHONE SEX . 5 OTHER CONDITION
y RESTHAINTS 7 UNKNOWN
c | N TAKEN TO BY Any |Bpp|C D [E|F ALCOHOL
7 jj A | TESTED |B TESTED
INJURED TAKEN TQ BY ; ﬁgﬁé'iﬁ?mans / /%YES / %_LES
3 LAP BELT USED NO o
4 LAP/SHOULDER BELT USED e ——
5 LOER RELT USED 1 NO ALCOHOD ECT
ne. OFFENSE CHARGED AND DESCRIETION © CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
7 AIR BAG USED 3 HED ABILIT
TY ORL: /4\55%/7&3 (.{‘&-ﬁr‘?/‘[’ .é)/-.i?;“?ffc.[ /JW*Z"] 8 LISE NOT REPORTED 3 HED ABILITY UNKNOWN
OFFENSE CHARGED AND DESCRIPTION EIECTION DRUGS
R.C.: -
TY ORR A / 8, |c [o JE |[F |&A TESTED |B TESTED
DISPATCHED .| ARRIVED cusme oTH ME INUTES / / O ves / )% YES
— :- J2i%]
92&} ./\j, ,fd w 1 NOT EJECTED ﬂ No NO
: 2 PARTIAL
DATE REPORT FILED PE]DTOS OFFICER'BNAME BADGE:O CHECKED BY $ ToTAL 1 No DauGS DETECTED
?’ r}_" Z ? YES 4 TRAPPED INSIDE VEHICLE 2 USING PR
L3 5’ o /;jz'ﬁ/ﬂ / : ‘{. - ﬁ' 3 3 USING ILLICIT DRUG

HSY 7004

Y



DRAIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

| OHIO TRAFFIC CRASH REFORT OH-4 (Rev. 1/82)

LOCAL REPGATING AGENCY : N.CIC. : e
REPORT NO. : gH-2 . &
. % armlton Co. Shenff 03100 OOHS USE ONLY - DO NOT MARK ABOVE 2
No. o% | CRASH SEVERITY (CHECK MOST SEVER COMBINED p
o, [l ar sramion |BS, QX0 2 ¢ & ey B ovensisa |, g, L sowven INqy7
E AT SCENE  |INVOLVED Jratae [lmnsury ¥ rrorerty namace oncy | LOSS [1 unpes 150 /‘ [] unsouven °Q§
TM COUNTY OF _ DATE OF CRASH: 1] DAY ~ ] TIME: MILITARY e
A/,Am? H’Q,J N Jeary I:ivu.u\rse B Twe oF é&zﬂ =7 ln S0 3 v Q Fizinm, a7/ o
H OCCUBRED ON WITHIN THE mrsns?rnou oF 7
TRER oY g =224 o Auvo ) Q
F NWERSECT!ON G i{LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. 3~
w
! 'DMILEP: FEET s OF CC;I(.J Cu.u.s E.J u, na M
T 3 5 € T -_tgcﬁfﬂl- e At
GIERATING — FAERED — GAIVEALESS — FIFT & RN NGN-CONTACT| INSURANCE Co. = =
O 0 [ OR AGENT K wo ?[ ?3
£ g AT
[ORIVERPEDESTRIAN NAME {LAST, FIRST, M) ADDRESS (NG, STAEET, CITY, STATE, ZIF CODE)
Kallieyver, J. Pefe erye taensow oo - Conty ol sy
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE  PDRIVER'S LICENSE NO. GCCUPATION
58l -597 3 w 72 w79271#7] 290 QULGY/ o | RESIZIN 3 |eom ez,
OWHER (IF SAME AS DAIVER, WRITE SAME) _ ADDRESS “TPHONE
< SHAm=_ S Ky,
VEH YR MAKE Ny MODEL COLDR |STYLE  |STATE | LIGENSE PLATE NO- ~TTOWING SERVICE VER/PED DIR
w 7| ArisSa P/u prare | P/ | on | 1238 5'/ z‘//ﬁ’"  |rmom £ 1ot/
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VENICLE GISAOSITION FIRE
AM : =
rr-r b . ‘: EgEERCAR [ now-runcrionar | [lwone B mooerate | B oriven away Bt wo mire
11 LOAD B runemional Ouenr [ Heavy [ aemawnep aTscene | [ Fire pue o crasw
s T W 12 TRAILER [ oisasLin L] rowen [ otxen Fine
TRIT NO. OF GPERATING  PARKED  DRIVERLESS  HIT & AUN NON-CONTAGT] INSURANGE GO, -
NO. 2 OGCUPANTS l oA C0 §F ova/ OIS 358
STATE Sy Yoo
DRIVER/PEDESTRIAN NAME (LAST, FIRST, Mi) ADDAESS (NO. STAEET, CITY, STATE, ZIP CODE)
. — A —
Hordgrox, (/ick: S, ST Calmhnvry Iz Cro, 0 giav3
PHONE NO, BIRTHDATE AGE | SEX | SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
ST 1YS 7 W e b2 |36 2724 ¥ o/7R 0 |RUR PSYE 7 GCrmwndse Lbs
GWHNER [IF SAME AS DRIVER, WRTTE SAME) ADDRESS PHONE
8 o i
VEH YA MAKE _ MODEL TOLDR |STYLE | STATE  |LICENSE PLATE NO. . TOWING SERVICE VEH/PED DIR
w 73 Fory SFrzaricn [ER AV |20 0¥ | §/P 5 ’//" FROM E TO
CIACLE 7 ' 3 a4 DAMAGE SEVERITY | DAMAGE SCALE VEFICLE DISPOSITION FIRE
DA . o 1: :‘:‘:Eﬂ AR E non-runcrionar | Clnone [lmooerare | [Forwen awar Ed no ene
- 11 LOAD L] runcTionat & ueur [ eavy [ Remainen aTscene | [ FiRe bue o crask
[ 7 12 TRAILER [ oisasune [ vowen [ ] orHen piae
NAME (LAST, FIRST, M1} - . L _. BIRTHDATE }2‘ POSITION INJURIES
P L L] 1o v -~ A |sy e [0 | (F (A _|B—c |D |E (F
ADDRESS : L PHONE sex | / / sT.5
R v ¥ C . .
NAME (LAST, FIR5T, Mi} PR : DATE AGE ) A SUs VISIBLE
' : - - 2 ___Iv r y 3 NO VISIBLE INJURY
ADDRESS - FHONE SEX | - N RED
ad - oL R —T ®% 7
NAME (LAST, FIRST, MI} s / BIRTHDATE AGE ®‘ . CONDITION
. M, w o v , / /
ADDRESS . ~ | PHONE SEX .
1 A ) el (3] 8 o 1A PAHENTLY NORMAL
NAME (LAST, FIRST, M) A BIRTHDATE AGE © ) R e
. i M {o ¥ . ' . 4 APPARENTLY FASé.TEEP
- N R
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DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

Ol TRAFFIC CRASH REPORT

Hix- Ské

_ OH-4 (Rev. 1/82)
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DRIVEH«PEDESTRIAN-VEHICLE SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT - OH-4 (Rev. 1/82)
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DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-4 {Rev. 1/82}
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o e |E fL)O L8 Pebm (ﬂ 2l A | TESTED |8 | TESTED
2l B | ¢ | INJURED TAKEN TO | BY N ABLE ;% YeS / %L%S
e 3 LAP BELT USED / NO
2 1e ] J0ae Repn i LIRS sy oo s
SED 1 NO ALCOHOL DET
=, CFFENSE CHRABGEL AND DESCRIPTION & CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
A | O 9he 7 AIR BAG USED 3 HBD ABILITY NOT IMPAIRED
Givy oro: <y 2[ A7) B USE NOT REFORTED 4 HBD ABILITY UNKNOWN
B D — OFFENSE GED AND DESCRIPTION EJECTION DHUGS
O ciry ono: = YT / c o e [F_ TESTED |B | TESTED
RECEWED DISPATCHED AHHIVED CLEARED OTHER TIME | TOTAL MINLITES / — 1717 7 O ves Oyes
l@‘?&{& (.f )Y 4 — o &insals 1 Nov EJECTED o I/ No
DATE REPORT FILED | PHOTOS OFFICE:%AME BADGE NO, | CHE By (| 3Ton 1 N0 Dhues peTECTED
2 YES 4 TRARFED INSIDE VEHICLE 2 USING PRESCRIE
Mﬁ? In(’g; IY?‘? o |/ /g LLJZL‘{@(_, o 1 USING ILLICIT DRUG
Ed \‘_/
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atrbiony Lyl
919-£91-2/ 74 /) 26 78 2o i 300 -7 -/ ol | fRo¥B53° | Tapmesiy
OWNER (IF SAME AS DRIVER, WRITE /?n ADDRESS /( A’ FHONE /
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R R 3 . .

%3 Hamilton Co. Sheriff 03100 ODHS USE ONLY - DO NOT MARK ABOVE N

"reroRT [ AT sTaTion |NO. OF VEH F CRASH SEVERITY (CHECK MOST SEVERE) : COMBINED P4 oven s150 aﬁ/ oven | ~§¥2
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PHONE NO. . BIRTHDATE AGE [ GEX | SOCIAL SECURITY NG, STATE | DRIVER'S LICENSE NO. OCCUPATION
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- "o It : 3 MINOR VISIBLE
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| A .R.C. T2 Sk -Lﬂ-ru W 7 AIR BAG USED 3 HBD ABILITY NOT IMPAIRED
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B | O eiryono: ,\1 E A a‘ ¢ |0 |E |F A | TESTED |B TESTED
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i s Eﬁ?ﬁt‘:?é’k%’é&"&ééé’ e i na ALCOHOL DETECTED
O OFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
A Q.A.C. 7 AIR BAG USED 3 HBD ASBILITY NOT IMPAIRED
O crrv oso: GIUC 8 USE NOT REPORTED 2 HBD ABILITY UNKNOWN
= OFFENSE CHARGED AND DESCRtPTID EJECTION DRUGS
B 0.R.C
O city oAo: S ” 233 L-_—D AVES A/ B/ c /o |E JF |A TESTED |B TESTED
HECEIVED Dls/PATCHEn Anmveu CL HE OTHER TIME INUTES O yes O ves
L3 /677 L8| e [l 3 /] 8w
DATE HEPORT FILED PﬁOTOS 0#75 m\% BADGE NO. | CHECKED BY 2 pARTIA — 1 NO ORyGs DETECTED
YES a é 4 TRAPPED INS
M 6 50/7 |ﬁ ] NO /@ /m-? /Zb 3 USING ILLICIT DRUG
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DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

FULILE AGTION

RV rhAarFrlv Waaon ntrun g Or-4 (Rev. 1/82)
LOCAL . g REPORTING AGENCY N.CLC,

REPORT NO. 83| Hamiiton Co. Sheriff (3100

NO. OF VEH | CRASH SEVERTY [CHECK MOST SEVERE COMBINED
repant [l a7 stamion PEDESTRIANS t } VEH/PROP B4 oven s1s0 HIT sKip & SOLVED

TAKEN
™ a7 scene  [INVOLVED gQ Mratar [ mouny i proPERTY DAMAGE ONLY | LOSS UNDER $150 UNSOLVED
N COUNTY OF

DATE OF CAASH: DA TIME: MILITAR
n’)f/-fzn./ IN Dery Ovittage IZ?wp oF 62561 W|QJTHE :‘T;)Rslgg_%J ::2 1‘\ #‘2,- DP\-\!J /3:3.(‘
lcmsﬁccunafn oN L
/14‘?/221 SOJ A g

IF NOT IN INTERSECTION @ LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. ERHJA-AN ]3] "-P,‘
E i

mies; 10 Speer s oF 2)Y To Hadso J 4@.
HEOGE 2 LOGE e ] FRESIEFLREiain N 5 e
& 5 i =% ] ! el e [k [ ‘;! (Sags i PR ‘

ONIT / . OF OPEAATING  PARKED  DAIVEALESS  BIT & RUN NON-GONTACT| INSURANCE CO.
NO. "A’
2

: e - el il A TP

DAIVER-PEDESTRIAN NAME {LAST, FIRST, Mi) ADDRESS {NO., STREET, CITY, STATE, ZIP CQDE)

YR EXT cE, Dolatd L. /034 Haptiso Aus DEBan s ohs H3512
PHONE NO. BIRTH DATE AGE | 5EX| SOCIAL SECUHITY NOQ. B STATE DRIVER'S LICENSE NO. OCCUZAT!DN
Ma.293-Hao Wl 17 W78 B In|283- Bo-GLas o |FuduifaciL o b TOA
OW!!EIR {{F SAME AS DRIVER, WRITE SAME} ADDRESS u 3.5__1 = PHONE

TAFECR Ty DFimpez Aok Bedy| 30390 US.2y W Py e ohs  |Hi1G-784-H30 ¥

VEH YR MAKE I MODEL COLOR STYLE STATE LICENSE PLATE NO. TOWING SERVICE (2') VEH/PED DIR

949 | RBurer R@ml pue |02 oy [ALA 203 Sl nbmsg. | monS 1o LA

CIRCLE At} a 4 J DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE

GE
Rgg:s 4 5 13 Il?l:ERCAR D NON-FUNCTIONAL D NONE %DEHATE D DRIVEN AWAY B/HO FiRE

11 LOAD D FUNCTIONAL D LIGHT D HEAVY D REMAINED AT SCENE | = D FIRE DUE TO CRASH

VT T8 2 TRAILER DISABLING TOWED D OTHER FIRE
TR NooF OFERATING  PARKED  DRIVERLESS HIT & RUN NO-CONTAGT] INSURANCE GO,
- ol ! = 0 m| Ol O 2:551.;1 *ilo 5 L ST-)

DRAIVER/PEDESTRIAN NAME (LAST, FIRST, MI) ADDRESS (MO., STREET, CITY, S'?ATE. ZIP CODE)

Houslee , AmannA D |Sogo Valley BNes  C.sh ohro ¢s53Y¢7

PHONE NO. BIRTHDATE AGE | SEX | SOCIAL SECURITY NO. [ . | STATE DRIVER'S LICENSE NQ. QCCUPATION

S74-8197 L8 86 8F1a98-7 %352 |py |FmadblLes Ry

OWNER {IF SAME A5 DRIVER, WRITE SAME) ADRRESS PHONE

S S s

VEH YR MAKE MODEL COLOR STYLE STATE LICENSE PLATE NO. TOWING SERVICE C‘L\ VEH/PED DIR

ODHS USE ONLY - DO NOT MARK ABOVE

’Dé'ﬂi Y30

 Sh]

N

L.

w0 % [Plymevtv | Ao Bk | Yoa| o | BDC-5070 T erowttd 10
CIRCLE 2" 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITIOMN FIRE

Pyt el , 1: Lﬁ:m can [ non-runcrionar | (Inone woperate | [ oriven away = no FirE
5

11 LOAD L] runerionas O uenr O ueavy [ wemainen AT scene U] FiRE DUE TO CRASH
. 78 12 TRAILER B isanune Bdrowen [ othea Fine
FAGQM | NAME (LAST, FIRST, MI) BIRTHDATE W POSITION INJURIES
N . M o [* -~ A |B (c (b (g |F [a [b |& |p [E {F
TESS . | PHONE / s i) |=|—|= |~ |s]S|={~| —| —
MAME [24ST, FIRST, MI) HDATE AGE . ; g'é;i%us V|SIBLE
[ o - T,
ADDRESS \ A / PHONE SEX ; BST INJURED
—
NAME (LAST, FIRST, MI} \ / BIRTHDATE AGE p— CONDITION
M |o 1y ] /
ADDRESS )& PHONE SEX
1 APPARENTLY NORMAL
=2 EI""* 2 5ICK

NAME (LAST, FIRST, MI) . BIRTHDATE AGE 2 IGuED
‘ M 2] L 4 APPARENTLY ASLEEP
. P-PEDESTHIAN 5 PHYSICAL DEFECT

ADORESS TN PHoNE SEX § OTHER CONDITION
_ [ RESTRAINTS 7 UNKNOWN

c | INJURED TAKER TO BY A Ec.{ A L L ALCOHOL
F ! - A | TEsTED [8 TESTED

1 NOT USED ES

B
E
—
INJURED TAKEN TQ BY YES E:(
A | B 2 NONE AVAILABLE l B.g% l a

3 LAP BELT USED
' 5 SHOUNDER BELT USED | 1 NG ALCOHOL DETECTED
DER BELT
=g OFFENSE CHARGED AND DESCRIFTION § CHILD SAFETY SEAT HED ABILITY IMPAIRED

1
2
o.R.C. 7 AIR BAG USED 3 HBD ABILITY NOT IMPAIRED
CITY ORD: L[S” o 4 Fp,:.\p_é, Ja \c‘/ = ﬁd)u_ Ql vatz De. 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
OFFENSE CHARGED AND DESCRIFTIGN = ECTION SRUGS
onc:

B | O cirvyono: AJ]d A |8 _|c |B |E |F |A | TEsTED |8 | TESTED
== O yes L yes

e
ee®

Hn|o

A

RECEIVED DISPATCHED | ARRIVED CLEARE OTHER TIME | TOTAL MINUTES {
CALL _ ]46 7 — ] [=fio !

DATE REPORT FILED PﬁOTOS QOFFICER'S NAME BADGE NO. CHE(‘IKED BY TO 1 NG SHUGE&mHIBcETDEgRUG
” 5 . TR. APPED INSIDE VEHICLE 2 USING PR
« 7133 .98 &35 | 727 Adas,J6 23 | dFL R
L
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PAHTIAL
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1
2
3
]




0. PARKED  DRIVERLESS
BCCUPANTS / SENT S ey e i 2 iy
DAIVER-PEDESTRIAN NAME (LAST, FIRE], MI) ADORESS {NO., STREET, CITY, STATE, ZIP COPE)
Q’szgﬂ' BEL 7 FHEZ Al lsw Losrm o7 ot YIRY
PHONE, NO. Bum-l DATE AGE | 5£X| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NG. OGCUPATION
o/, &/ =
8§ T7¢/7 LB ! \Y7EAm| 97434533 o | sergec | Fprfinee
OWNER (IF SAME AS DAIVER, WRITE SAME) ADDRESS FHONE
z
9 S A= SAVE S
& [vEnvm MA MODE COLOR |STYLE  |STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
]
s | £9 [Z'Ez/y % g | Sty | o | G523/ = e
W FeiRcie 2 T 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
BAMAGE T
O [ M Z . 1§- Eﬁ:sa AR Bl non-runcrionar | [Inone [ mooerate | B priven awar . NO FIRE
I —_ 3
i % 11 LoaD [ runcTionaL Husur [ ueavy (] Remamep at scene [:J FIRE DUE TO CRASH
3 s T s 12 TRAILER [ oisasLing O vowen D OTHER FIRE
= =R NG, OF OPERATING  PARKED  DRIVERLESS HIT & RUN NON-CONTAGT] INSURANCE GORE— g
= X 7 |occupants OR AGENT - & O 57 32~
k= [DRIVER/FEDESTAIAN NAME (LAST, FIRST, Mi) ADDRESS {NO., STREET, CITY, STATE, ZIj CODE)
u ‘ — s
a ErZ,  JENA / /L3 /é’z/zé’p’/v‘ — ///zfﬂ L4/0 523
o. [PHORE No. 7 BIATHDATE AGE | SEX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCLPATION
& - 3 /7 45 Yo' ,
§| 679-/570 LS HBY LT 07543 O |\ ELZYSYE7 | forer ozen
= [OWNER (IF SAME AS DRIVER, WHITE SAME) ADDRESS FHONE
0
SEIDE S Sl
VEH YR u% MODEL COLOR |[GTYLE  |STATE  |LICENSE PLATE NO. TOWING SERVICE VEN/PED DIR
/i — o //
19 OLE S V2R LD =1 '7,9 oK é,ﬂm 7507 O rrow, J Tof=
CIRCLE "2 s DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMAGE T
AREAS 1: :;':PDEH B4 non-euncrionar | [none [Cmooerate | 33 oniven awar > no FRE
— 5 CAR
11 LOAD [T runcrional DFuewr aeavy [ remaineo at scene | Fire pue To crask
[ AL 12 TRAILER Ul oisasuing 1 roweo [ 1 oTHen Fine
NAME {LAST, FIRST, MI} BIATHDATE }F POSITION INJURIES
M 1) I¥ A A, /s Jc o Je JF a4 __Jc [p |E [F -
ADDRESS PHONE / s=x | f |/ 5 =
NAME (LAST, FIRST, Mi] HDATE AGE 1L ——
z 1] ¥ 3 Mmc‘al\ﬂféa'hlju
g ADDRESS PHONE SEX , % ® , 5 NOT INJURED "
5 8
e NAME (LAST, FIAST, M1} BIRTHDATE AGE Da —z CONDITION
L M o ¥ / /
'E ADDRESS / FHONE SEX
1 APPARENTLY NORMAL
E (8] 8 Jrm 2 5ICK
£ NAME (LAST, FIRST, MI) BIRTHDATE AGE 3 FATIGUED
3] " o I 3 APPARENTLY ASLEEP
S ADoRESS o = PopEDESTRIAN & PHYSICAL DerscT
RESTRAINTS 7 UNKNOWN
Al B | c RED TAKEN TO ay A By c |o |E (F ALCOHOL
o |E A | TESTED |B | TESTED
1 NOT USED '
Ny e INJURED TAKEN TO BY 3 NONE AVAILABLE / a;%s / a:%s
3 LAP BELT USED
A0 el & SAOOLOER BELT USED 0 1 NO ALCOHOL DETECTED
] OFFENSE CHARGED AND DESCRIFTION & CHILD SAFETY SEAT 2 HAD ABILITY IMPAIRED
z!A| g R A/d ~ 7 AR BAG USED 3 MBD ABILITY NOT IMPAIRED
- CiTY onn: A= 8 USE NOT REFORTED 4 HBD ABILITY UNXNOWN
; D OFFENSE CHARGE.D AND SCRIFTION EJECTION DRUGS
olB R.C.:
< R HA/J-_':_.- A aj €, [0 fE |F [A | TesTED |8 | TESTED
8 RECEIVED DISPATCHED Anmvgg CLEARED OTHER TIME | TQTAL MINUTES } } Oves O ves
= /5 A /ZA}7 - '70?‘9}! 1 NOT EJECTED M no 1 B no
nO_ DATE REPORT FILED | PHOTOS w:rza s BADGE NO, | CHECKED BY 2 ;3‘.}1":“ { NO DRUGS DETECTED
YES 4 TRAPPED INSIDE VEHICLE 2 USING PRESCHIBED DRUG
] 8 [D&g Ivc]ci & no OCL R / 002 SHo 3 USING ILLICIT DRUG

OHIC TRAFFIC CRASH REPORT

OH-4 {Hev. 1/82)

LOCAL NO REPORTING AGENCY N.C.IC,

REPORT NO- OH-3 Hamilten Co. Shernift 03100 ODHS USE ONLY - BO NOT MARK ABGVE
reroRT [] AT sTATION [NO. OF VEH | CRASH SEVERITY {CHECK MOST SEVERE) COMIINED P4 oven s1s0 HIT SKIB ED
TAKEN B aT sceng  |INVOLVED (rarar, [livauny  Frroreaty namace onwy | LOSS UNDER $150 [] unsowven

TIME; MILITARY

IN COUNTY OF DATE OF ASH: | B
/LI;?M/L/’”’V N ey Oviwrace B Twe o @Z-Eﬁ//:?) 9 |ﬂ9‘ !r%? if//f—p /5
WITHIN THE INTERSECTION OF -
| CRASH OCCURRED /32 s ) % > ,2/ Sy /yE T —

IF NOT IN _INTERSECTION

e

MILES:

9 OF

(LIST NEAREST INTERSECTING STR

\/omwa,v /,

OPERATING

T MILEPOST, HOUSE NO.

HIT & RUN NDN-CONTACT INSUHANCE co.
R

=Xy 4/55-@/3?
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DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-4 {Rev. 1/82)

LOCAL ’%d/ REPORTING AGENCY N.C.LC, | g
REPORT NO. H-; . . b [=]
OH-3|  Hamilton Co. Sheriff 03100 CQDHS USE ONLY - DO NOT MARK ABOVE ___;__is
L
NQO. OF YEH COMEINED

REPORT [l at svanion (NO. OF veH CRASH SEVERITY (GHECK MOST SEVERE] COMBINED [ gven s1s0 M j‘)\,_
Barscene  |Woves 22 | [Tearae [Tmuury B rroperty pamace onLy | LOSS 1 unoea siso (7 unsovveo| B
IN COUNTY OF DATE DOF CRASH: _D_A_!_ TIME: MILITARY \s\p
AR se7on/ in ey [vieace [R1we of (GELEEV/ wf; / M ériﬂc‘?é If? V4’4 /o"”)/? {

| CHASH OCCURRED ON THIN THE INTERSECTION OF -

;%/?,é/( z:w’ AuvE /dé/ N

i Noy,wrﬁaseczo/ {LIST NEAREAT INTERSECTING STREEY, MILEPQST, ROUSE NO.
miLes: £ O reer \/O/m/f()?v /ﬂ-

= = % P P T k- ST ¥ot Sy o8 Bk 1 . 3 & . 2 T
o= UNIT NO. OF OPERATING — PARKED  DRIVERLESS — THT & AUN NON CONTACT msunmct.—: co. 773
%] No. OCCUPANTS OR AGENT
[uo M]‘/A"- >
DRIVER-PEDESTRIAN NAME (LAST, FIRST, MI) ADDRESS [NQ., STREET, CITY, STATE, ZIP £ODE}
Sumpeprays,  Lave 2457 Hagy dr (s osye #6748 |
PHOME ND. - BIRTH DATE AGE | 5EX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
574-2790 | /24941 BIIM| 298 77 9545 oA | emieszzs | SAEs
OWNER {IF SAME AS DRIVER, WRITE SAME]) ADDRESS PHONE
: SATE SA 2= SAas
VEH YR MAKE MODEL COLOR | SVYLE |STATE | LIGENSE FLATE NO. TOWING SERVICE VEW/PED DIR
18 g 7 Gme S/5 ALA T OH | BH7r¢5¢ /‘/DA/E From L/ 105
CIRCLE 2 3 a DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION - FIAE
SADAGE , . 13 :ﬂ:m AR non-runcrionas | [Inone [ moperate | 5 omven away s T no rRe
11 LoAp [ runcrionac et [ HEAVY [ nemamen atscene | L1 Fine pue To crAsH
D T8 12 TRALER | [ pisasting : 1 vowsn [ otHer mire
5T UNIT NO. OF OFERATING NON-CONTACT] INSURANCE CO.
) NO. 77 |octupants 7 S pAEED DHWEER]LESS Hi E—_Ff LN i QRAGENT /a7y JZE%?” 37570
nmvsm EDESTRIAN NAME (LAST, FIRST, M1} ADDRESS {NO., STREET, CITY, STATE, ZIP COQE)
.
EééZéZ ] Ernt 7 SB[ L G’ ottre YEAZS
PHONE NQ. BIRTHDATE AGE | 5EX | SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OB':%PATIDN
385-6 9/5_3 " |/9 o3| F AEY 5{/ SZ265 O | EF732238 | gsirsrace
DWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS FHONE
SAME SAHE ST
VEH YR MAKE MODEL COLOR |STYLE | STATE | LICENSE PLATE NO. TOWING SERAVICE VEH/PED DIR
s A6 %}Vﬂl ﬁf&-’,ﬁﬂ S/L A | o4 55/4/9?55;/ M&VE rRoMA /o=
CIRCLE DAMAGE SEVERFTY DAMAGE SCALE VEHICLE DISPOSITION FIRE
Frrve , . oo ncan | [lwonsuncrionas | Clnone [Hmooerate | £ omwven away B+l wo Fire
11 LOAD B runcrionac Ouenr [ ueavy [ 1 aemamen atscene | [ FiRe bue To crask
T & 2 TRAILER [ oisasune ~ | [ rowen [] otHen rire
FROM | NAM (LAS‘I'. FIAST, MV BIATHOATE AGE POSITION INJURIES
W | AT, fhee w7 WA O3 P P O G [ S O L L
N RESS PH N} SEX :
Wi |"B800 " Nt son - fu( hwe|RF-450
FAOM | NAME (LAST, FIRST, MI) BIRTHDATE | pGE 3 AT s vistaLE
g M oy ] : 3 MINOR VISIBLE
- 4 NO VISIBLE INJURY
ADDRESS PHONE SEX , % ® ; S NOT INJURED
S35 FROM | NAME (LAST, FIRST, MI) [ BIRTHDATE AGE gg CONDITION
4 UNIT / A B
& NO. N o ¥ / ]
ADDRESS PHONE SEX
/ O 1 APFARENTLY NORMAL
FROM | NAME (LAST, FIRST, MI} BIRTRDATE AGE 2 S ueD
ol " (v & APPARENTLY ASLEEP
ADDHESS PHONE SEX F-PEDESTRIAN A nEECT
RESTRAINTS 7 UNKNOWN
A | B | ¢ | INJUREQIRKEN TO ay A AB ,1€ 1D IE |F - ALCOHOL
D E F | , ,4/ . A TESTED |B TESTED
L= | INJURED TAKEN TO : BY 1 NOT USED [] ves YES
Y ] ] 2 NONE AVAILABLE
=] 3 LAP BELT USED /| Bro / HQ
. 5 SHODLDEH BELT USED | 1 N ALCOHOL DETECTED
= OFFENSE CHARGED AND DESCRIPTION 5 CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
Al OR.C. = 7 AIR BAG USED 3 HBO ABILITY NOT IMPAIRED
CITY ORD: N Ol B, USE NOT REPORTED 4 HBI ABILITY UNKNOWN
OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
B g CitY GRo: S| D A |8 Jc
f 2 ]QC A Jo Je |F |A | Testen |[B | TEsTED
HECEIVED DISPATCHED | ARRI € OTHER TIME | TOTAL MINUTES 1) : Oves g_vEs
Calr O T §/7 % / ?ir; ‘—); < 1 NOT EJECTED / Grno- | / NO
DATE REPORT FILED PEloms FFIJER'SRAME é BADGE NG. | CHECKED BY 2 FARTIAL 1 NO DRUGS DETECTED
A 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
M 8 |ﬁ 6 I\?]? & ;gs r \].2 /Q’DZ @ : ‘a'ﬁe 3 USING ILLICIT DRUG
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OH'O TRAFFIC CRASH REPORT OH-4 (Rev. 1/82)
[LooaL REFORTING AGENCY N.C..C. T -
REPORT NO. % oH-2 . '\\é
Hamilton Co. Sheriff 03100 ODHS USE ONLY - DO NOT MARK ABOVE :
HEPORT% AT STAT|ON Egdsosl:rgﬁuw)s / i CRASH SEVERITY (CHECK MOST SEVERE) CoMaINED QVER SISO | o [J sowven 2
TAK m
EN &P aT sceng, |INVOLVED Dl raray [Hinauny PROPERTY DAMAGE DNLY | LOSS unoen s1s0 | 4 /4 [ unsowvepi~hz
TN COUNTY OF DATE OF CRASH: | DAY TIME: MILITARY ] o
A A )4'/3_?-:'_‘9/) in ety Ovitase FTwe oF é‘ﬂ,eﬂ-&{ _7 m L o /7[r5‘; TS /3¥
1CRASH OCCLIRRED }Z, WITHIN THE IN n:.schou oF 7
)
aa ‘Qb J-UAFU-sW 0. Cc.f MER A 2R __()Q
IF NOT [N INTERSECTION (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CODEE R =
MILES: FEET " s E o 1!-//,1'- ry = N
T z Bre il i = : =
e s
¥ } A e 1Lt : ! =5 S xRt s pecd B
NO. OF GPERATING PARKED  ORIVERLESS HIT & RUN NON-CONTACT| INSLRANCE CO.
OCCUPANTS / v Fer

OR AGENT CL/FSTF‘/EC;J L. Ca.

DRIVER-PEDESTAIAN NAME {LAST, FIRST, MT] ADDRESS (MO., STREET, CITY, STATE, ZIP COOE)
1
L)oJUJOLJ FD % RD 3833 A el Cox, (o, dZ Crii Y
PHONE NO. BIRTH DATE | AGE | SEX| SOCIAL SECURITY NO. STATE? |, | DRIVER'S LICENSE NO. DCCUPATION
2018 2£97 u /65 w7928 1| 2Bb L7 o065 04/:2 790 86 Pl Bojes e
GWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
= o
o >hme S K f)i? i
5 {VeER YR MAKE MODEL TOLOR |STYLE |STAIE | LICENSE PLATE ND, TOWING SERVICE VE/PED OIR
] — o 1 ' i
wilw 8D Fory F-350 | /20 Domf| QAo | PRI - 43270 | Sedwrizs s enonffFro A/
W eiRcLE ) P DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
£ 3
D | JAMAGE ) . 13 E‘:I;ERC n O non-Funcrionac ]| [Inone [l mooesare | [Cloniven away 1 no PRe
o}
iy 11 LOAD C] runcrionas Oueer B ueave [ remamen arscene | [ rire oue To cras
3 T 12 TRAILER DISABLING Pl rowep [ 1 otHer FiRe
= ﬁav UNIT Q. OF OFERATING  PARKED  DRIVERLESS — MIT & RUN NON-CONTACT| INSURANGE CO. -
= EB3no. QCCURANTS OR AGENT
I~ [DRIVER/PEDESTRIAN NANE (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
o
)
Q. [PHONE NO. BIRTHDATE AGE | SEX| SOCIAL SECURITY NO, FETATE | DRIVER'S LICENSE NO. CCCUPATION
[« M
g ) lo Iv
Z [[OWNER F SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
=)
et
VEH YR MAKE "mem STYLE | STATE | LICENSE PLATE NO. TOWING SEAVICE VEH/PED DIR
13 . FROM_ 7O
CIRCLE 1 4 DAMAGE SEVERITY DAMAGE 5CALE VEHICLE DISFOSITION FiRE
D : :
DAMAGE — 13 Eﬁgeacaa DOl uon-runcrionan | Clwone Clmooensre | [ orivew awar (] ~o Fre
5
11 LOAD [ puncrionat, Ouenr [ ueavy [ nemamen atscene | 1 FiRe pue 7o crasw
5 7§ 12 TRAILER [l oisantine 0 voweo [ omnen Fine
@ FROM [ NAME (LAST, FIRST, M} BIRTHOATE A POSITION INJURIES
E M__ [0 Y Ajla |c [p JE |F [A~48 ([c |o | |F
ADDRESS PHONE / |/ AL
1 FATAL
NAME {LAST, FIRST, M) THOATE AGE 3 AN s visiaLE
= T __ 3 MINOR VISiBLE
o _ADDRESS / FHONE SEX ; % ] , : 237 ;Nﬁ_'l‘aég URY
5 8
o NAME (LAST, FIRST, MI) /\J / BIRTHOATE AGE CONDITION
w0 M o |y / X
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g NAME {LAST, FIRST, M1) BIRTHOATE AGE 2 S VED
g . roeoe { o e
8 ADDRESS PHONE SEX -PEDESTRIAN & DTHER CONDITION
. RESTRAINTS 7 UNKNOWN
Al s | c | EURED TAKEN TO BY B |¢ (0 JE |F ALCOHOL
o | e L ] A | TESTED |B | TESTER
x5 INJURED TAKEN 70 BY N e ABLE / YES P’é YES
] 3 LAP BELT USED NO NO
ALl } SR e | e s e
SHOULDER BELT US 18O A
A O chc OFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETY SEAT 2 HBD ABILITY mpmasnl eo
A.C. 7 AIR BAG USED 3 HED ABILITY NOTTMPAIR
g O citr ono: AT A 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
E . O guc.  CTPENSE CHARGED AND DESCRIPTION EIECTION DRUGS
< 0O ciry oae: ;JA,Q A / 8 |c [D |E |F 1A | TESTED |B | TESTED
u RECEIVED DISPATCHED AHHIVED P CLEARED __ | OTHER TIME A} MINUTES / gves /(f O yes
N e
5 73 /Y 35 - Z27¢ | 1 NoT £iecTED No | /4 LiNo
: 2
O ["GATE REPORT FILED | FHOTOS or-r-:csn S NAME / BADGE NO. | GHECKEP B , 2 PARTLS 1 o pnucs perecren
YES 4 TRAPPED INSIDE VEHICLE 2 Us RIBED DA
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LOCAL REPORT NO. DESCRIBE WHAT HAPRENED
REFER Jacnegulrs
BY NU -
‘—U/V\.Lt, i (Afnn fM‘tJJ‘u‘LW\d\_ v {*l'u_n_n_;.Am a’t, lJCmu—/W‘GM_ L
e Let fanc | whee he Lros afnocle, v ™heo puobet pedee by (o [ hs eondiieed Hh
u i ] '
H l@—u—.‘ﬂc_ rl.h.. T N S F TR
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Quaw.._ﬂi Uk L do Ohanot 4-1-99 7@. (M—"}o WM =i, 207
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WEATHER | HaRMFUL EVENT {g
! "35‘2’ Yen g 5?& WIND SHOW NOATH
THER TWO MV IN TRANSPO ]
2 RAIN 6 OTHER THEAD ON AT '/&Hl LLES WITH ARROW
3 Snow 2 REAR-END _—
2 SIDESWIAE MEETING MoU‘ED
4 s5i ET! = —
ROAD CONDITIONS { 5 SIDESWIPE PASSING . .
1 DRY 4 g.-iew AN § ANGLE -
2 WET 5 DIRT/SAND
R s Diawis ONE MV [N TRANSPORT | | |
{COLLISION]
2 peDBeTRIAN T U
LIGHT l 9 ?#A?:L a ||
1 DAYLIGHT 4 DARK NO LIGHTS 1
2 DAWN 5 DARK-LIGHTED n Z?r';“.’é‘a“{&h?u v
3 Dusk & OTHER 13 FIXED OBJECT
14 OTHER OBJECT - -
{NON-COLLISION}
1 STRAIGHT LEVEL 3 CURVE LEYEL 8 RTUR
2 STRAIGHT GRADE 4 CURVE GRADE 17 OTHER NON-COLLISION | | -
LOCATION I
OCCURRENCE | 1 INTERSECTION | ]
1 ON ROADWAY 3 OFF RIGHT SIDE 2 INTERSECTION-RELATED
2 OFF LEFT SIDE 4 ON OFPOSING LANE 3 DRIVEWAY ACCESS
OF A DIVIDED 4 RAILROAD CROSSING
HIGHWAY 5 BRIDGE-PASSNG OVER — i
8 anl'!‘:?e-mss%ou’:wen
7 NON-INTERSE
SPECIAL AREA N/A B PRIVATE PROPEATY _
1 RCIAD CONSTRUCTION : e e A -
MAINTENANCE AREA E By
2 SCHOOL ZOKE BT "‘u _ G :
E= S S [ [ ] [ I [ I I I
) A B A B A B
TYPE QF - :
UNIT # J ,’2 ¥ 2 [ & PHE-CRASH ACTIONS 11 4 ! CONTRIBUTING FACTOR ] 4 i
CAR BUS DRIVER ACTIONS FEDESTRIAN ACTIONS DRIVER ERROR NON-DRIVER FACTOR
1 SUB-COMPACT 16 SCHOOL, 1 GOING STRAIGHT 18 CROSSING IN X-WALK | 1 NONE 18 VEHICLE DEFECTS
2 COMPACT 17 CHURCH 2 TURNING RIGHT 19 CROSSING OTHER 2 FAILURE TO YIELD 18 LOAD SHIFTING
3 MID SIZE 10 PUBLIC BUS 3 TURNING LEFT THAN X-WALK 1 UNSAFE SPEED FALLING, SPILLING
4 FULL SIZE 4 TURNING ON RED LIGHT 20 WALKING IN ROAD a FOLLOWING TOO 20 PAVEMENT DEFECT
EMERGENCY 5 UTUAN {WITH TRAFFIC) CLOSELY OR ACDA 21 SHOULDER DEFECT
TRUCK 19 POLICE VEHICLE & STOPPED TO TUAN 21 WALKING IN ROAD 5 RAN RED LIGHT ?2 DEBRIS ON ROAD
5 PICKUP 20 FIRE TRUCK 7 STOPPED IN TRAFFIC {AGAINST TRAFFIC) | 6 RAN STOP OR YIELD 23 DOWNED TRAFFIC
6 PANEL/VAN 21 AMBULANCE/RESCUE 0 PARKING/UNPARKING 22 PLAYING IN ROAD SIGN SIGN/DEVICE
7 STRAIGHT TRAUCK OTHER 8 PARKED 23 WORKING ON ROAD 7 IMPRQPER TURN 24 VISION OBSTRUCTION
B STRAIGHT TRUCK 10 BACKING 24 ENTERING DR 8 IMPROPER PASSING 25 ANIMAL ACTIONS
AND TRAILER 2z TAX| 11 PASSING LEAVING VEHICLE 8 IMPROPER LANE 26 PEDESTRIAN ACTIONS
9 TAUCK TRACTOR 23 MOTOR HOME 12 CHANGING LANES 25 PUSHING/WORKING CHANGE
10 TRACTOR & SEMI- 24 TRAIN 13 MERGING/EXITING ON VEH IN ROAD 10 IMPAOPER BACKING
-THAILER 25 FARM VEHICLE =~ AAMP 26 OTHER (N RDAD 11 IMPROPER START VEHICLE DEFECTS
11 TRACTOR & 26 FARM EQUIPMENT 14 OUT OF CONTROL 27 ON SIDEWALK OR FROM PARKED POSITION CODE IE
DOUBLE TRAILER 27 SNOWMOBILE 15 SWERVING SHOULDER 12 STOPPED OR
28 CONSTRUCTION EQUIP { 16 DRIVEALESS VEH PARKED ILLEGALLY CONTRIBUTING
MOTORCYCLE 29 ANIMAL W/RIDER 17 OTHER DAY ACTIONS 13 LEFT OF CENTER FACTOR IS 18
12 MC UP TO 250CC 30 ANIMAL W/BUGGY 14 FAILURE TO CONTROL A B
13 MCI51CC TO 750CC N BICYCLE TRAFFIC A 8 FIXED A B 15 DRIVER INATTENTION
14 MC OVER 751CC 32 ALL OTHERS CONTROL OBJECT { { |18 DROVE OFF ROAD PRIMARY - |
15 MOTORIZED BICYCLE STRUCK REASON UNKNOWN
P = PEDESTRIAN 17 OTHEA DRIVER ERROR
DRIVER 1 NQNE A B
1 NO CONTROLS 2 UTILITY POLE A B ECOND- — |
SPEED MC HELMET USE | 2 sTop sian 3 TRAFFIC SIGN [RUCK I D B+
_ 3 YIELD SIGN 4 BRIDGE/CULVERT
4 TRAFFIC SIGNAL 5 GUARD RAIL TEMFTY
UNIT | EST. | LEGAL | UNIT | DRIVER | PASS | 5 TRAFFIC FLASHERS & FENCE Y ABLE GOODS 1 TURAN SIGNALS
& SCHOOL ZONE 7 TREE 3 GENERAL FREIGHT 2 HEAD LAMPS
A A 7 RAILHOAD CROSSBUCKS 8 SHRUBSERY 4 METAL/HEAVY : Eagklé‘;“"s
ADP 5 dg N / 8 RAILROAD FLASHERS % CURB MACHINERY 5 STEERING
9 RAILROAD GATES 10 BITCH 5 Eﬁ%ggﬂé oA D & TIRE ELOWOUT
- A 10 CONSTR BARRICADES 11 EMBANKMENT 7 HAZARDOUS 50LID 7 WORN OR SLICK TIRES
B 4; 45' B 11 POLICE OFFICER 12 BUILDING 8 RADIOACTIVE B TAAILER EQUIPMENT
12 PAVEMENT MARKINGS 13 MAIL BOX MATERIAL DEFECTIVE
9 MOTOR TROUBLE
13 OTHER 14 CONSTRUCTION
1 NO HELMET PEDESTRIAN BARRICADE . x 5 10 DISABLED FROM
2 FULL COVERAGE 15 EIRE HYORANT TRUCK- PRIOR ACCIDENT
5?[:1’."51\& 3 FULL FACIAL COVER | 14 NG CONTROLS AXLES — | — | 11 OTHER DEFECTS
i ICROF] 4 OTHER TYPE HELMET |15 CROSSWALK LINES 16 OTHER DBJECT
fiiadb 16 WALK/DONT WALK DEVICE TRACTOR-TRAILER RIGS




OCCUPANT SECTION

POLICE ACTION

OHIC TRAFFIC CRASH REPORT OH-4 (Rev. 1/82)

LOGAL REPORTING AGENCY N.C.LC.
.REPORT NO. /V}f % ok-2
' ]-_ amﬂfnn Cﬂ Shenﬂ: 03 100 ODHS USE ONLY - DO NOT MAARK ABOVE
neport L AT STATION |NO. OF ¥EH i CRASH SEVERITY {CHECK MOST SEVERE) COMBINED m OVER $150 SOLVED
REPOR : VEH/PROP HIT SKIP
AT SCENE  |INVOLVED Cdeatas [l mauny m PROPERTY DAMAGE ONLY | LOSS L] unbEeR 150 OLVED

DATE OF CRASH; DAY TIME: M?AHY

IlNF{;?fHYﬁT/[ﬁ‘{/ n om Ovisce (e or Gﬁﬂﬁfwfgﬂ}msfm‘gs':c/nm&li? Teis /A
e osem UA KK codl de (e ) A

IF NOT IN INTERSECTION @ {LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO.

MILES: ,_,SL FEET Z/‘{/(Lﬂ/ﬂ C. A

| SCh L

DRIVER-PEDESTRIAN-VEHICLE SECTION

NO. OF OPERATING  PARKED  DRIVERLESS — T & AUN NON-CONTACT !NSUFIANCE 0. ,./,f,-y 5/1
OCCURANTS / ¥ ] ] O 0] oracent  A177% f
DAIVER-PEDESTRIAN NAME (LAST, FIRST, Mi) ADORESS (NO., STREET, CITY, STATE. ZiP CODE
( ]
A, Mell/ e 7255 A A U cxgsd A7 A S 257 o
PHONE ND. 7 BIRTH DATE AGE | SEX| SOCIAL SECURITY NO, STATE, | DRIVER'S LICENSE NO. GCCUPATION
—
- £ g3l -3 ~r0 74 8§93 53 7
353~ 4280 |0/ J] 3 ¢3¢ | 587-30 oA | Robd3 53 |agacron
OWNER (IF SAME AS DRIVER, WAITE SAME] ADDRESS T PHONE
oY
SAHL {4/_"[/, CALLE,
VEH YR MAKE MODEL COLOR _ |STYLE  |STATE LICENSE BLATE NO. TOWING SERVICE ¢ 7~ [ VEH/PED DR
18 4? ;(744 Y/é/l{/f W/‘/ S . 0}‘/ /JZC. m f/{ﬂm 776 | From fesTo £
CIRGLE 7 DAMAGE SEVERITY DAMAGE SCALE VEHICLE BISPOSITION FIFE
ey X It E‘:‘EEH AR non-runcTional | [ 1none [¥l mooerate | [ oriven away 1 no Fine
1 —
11 LOAD [ runcTionaL Huenr O veavy L] remamnep at scene [ riaE buE o crasH
: T__¢ 12 TRALER [ oisasLineg [ rowen L] oTseR FiRE
UNIT NGO, OF OPERATING  PARKED DRIVERLESS Hl'ra. AUN Nou-coumc-r INSURANCE GO. £ Z Z -0 U7
NO. 9. QCCUPANTS / OR AGEMNT ol
nmvemrsuesm:m NAM j.nsr FIRST, M1) ADDFIESS (NG.. TH lTY STATE, ZIP CDDE)
GoAD  JANLC £ 4 12959 .é AA/M///E’/// e/ S350
prm;? BIHTHDATE AGE | 5EX| SOCIAL SECOAITY NO. DRIVER'S LICENSE NO. OCCUPRATION
"L ¢/ & / AL 7575/ | Az
- 335107 /8 U ed |1 290-90- 9/ 70 oA R T SACe
OWHNER {IF SAME AS DRIVER, WR:TE/?ME) ¢ ADDRESS Aﬂ 7 7 PHONE
VEH YR MAKE MODEL 20 STYLE STATE y | LICENSE PLATE NO. TAWING SEyEE VEH/PED DIR
™
v 499 //{ AIJ k/ﬂ/(ﬂ(ﬁ’[ A\ coflel | 8 Tﬁ'} Vi - rrom, § vo b
CIRCLE DAMAGE FEVERITY DAMAGE SCALE VEHICLE DISPOSITION ¢ T FIRE
AGE
AREAS \ It E::EHC AR OO non-runcrionar | Tlnone [mooerate | [ priven away [ no Fine
5
11 LoAD I FuncrionaL EHUGHT O veavy % REMAINED AT SCENE | |_] FIRE DUE TO CRASH
s T & 12 TRAILER [ oisaaLing TOWED [ orwER Fire
e 5 m?TM NAME (LAST, FIRST, MI} BIRTHDATE A POSITION INJURIES
=35 No. Mo Y A A [8 Jc o Je JF Ta [ fc o [ [F
ADDRESS PHONE / SEX , 9
f ) ‘
AL
NAME [LAST, FIRST, MI) J}:ﬁume AGE 3 ERRA s visiBLE
" n Iy — 3 MINOR VISIBLE
NO VISIBLE INJU
ADDRESS % HONE SEX , 8 ® , 4 NO VISIBLE INJURY
NAME {LAST, FIRST, MI) / BIRTHDATE AGE 0] 8 — CONDITION
al b Io Ir ’ f
ADDRESS / / PHONE SEX v
1 APPARENTLY NORMAL
FAOM / EIRTHDATE (2] s = 2 SlcK
FROM | NAME (LAST, FIRST, MI) / /1 AGE 3 FATfn‘fsEnqn.
4 APP, Y ASLEEP
NO. n 10 M P-PEDESTRIAN 5 PHYSICAL DEFECT
ADDRESS PHONE SEX % OTHER CONBITION
RESTRAINTS 7 UNKNOWN
al® INJUREE} TAKEN TO ay l:_/ E:_/ C |p |E (F ALCOHOL
o | e ] A | TESTED |8 TESTED
1 NOT USED
A | B | ¢ | IBJURED TAKEN YO ay 2 NONE AVAILABLE | % Yo / LEOS
3 LAP BELT USED
! : 's'?.“é’ﬁi‘:? ULgEETHSLE yoER 1 NO ALCOHOL DETECTED
ER SED
A 0.A.C OFFENSE CHARGED AND DESCRIPTION g CIF]{JLBDAEASEE[-Y SEAT 2 HBD :g:t:ﬁ u‘:]p#:aEEIRED
.A.C. A D 1 HBD
| O ciryono: A USE NOT REFORTED 4 HBD ABILITY UNKNOWN
5 E OFFEN j s?assll‘ AND DESCRIPTION ’%{ / . EJECTION DRUGS
. A |8 Jc |o o
i Bm: 17@ / / /\/ /”/y A,,/ { ( 7/ ARL o 7 ) E |F |A | TESTED |B | TESTE
RECEY DISPATCHE ARRW CLEARED DTH /;?E TOTAL M{NUTES | ( U ves I %*rss
c
Am AN @777 - 4748 | 1 noresecreo @ o NO
DATE R#PORT FILED FHOTOS UFFICER BADGE CHECKED BY § $3’_}.§':‘L 1+ NO DRUGS DETEGTED
ﬂ- O ves ' 4 TRAPFED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
o Ir FNO cf 1, 3 USING ILLICIT DRUG
T

HSY 7004



DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-4 (Rev. 1/82)

[LTLAL AEFORTING AGENGY N.C1C. -
REPORT NO. cn-c'z :
-3 s . . o
- Haml]tgn CO. Shenﬁ 03100 ODHS USE ONLY - DO NOT MARK ABOVE b
ReporT [ AT sTATION |NO. OF VEH i CAASH SEVERITY [CHECK MOST SEVERE) ggmg‘%EPD X oven s1s0 HIT SKIP ] soLven =
TAKEN . m
Bd At sceme  [INVOLVED 2 E] FataL_[Tvauny B properTy pamace olLy | 1OSS [1 uwpen siso Bd unsowven ::gz
N COUNTY OF DATE OF CRASH: DAY TIME: MILITARY 4
5 & ‘
AMT LT i Doy [Jviace B@1weor (olE@ AT (5\ 05 1238 |v39 [tRTayw 2335
| cRASH QCCURRED ON [_! WITHIN THE INTERSECTION OF Ll[
4ersed Auve CU&B 4
IF N?T IN INTERSECTION N {LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. gcngrcuns o] %
FEET s bscs.s c.L.H. 4J ?:b { B —> Ldes*&a.-.l e ‘*’Hu,,a,gm_j
Loe-r"vﬂ aet‘“‘ ‘m}-‘ar :Lm:-; : 7 ] DE o = B BT : P
: A m- i i
NO. DPEHATING PARKED DHIVEHLESS AT & AUN NON-CONTACT| INSURANCE CO.
DCCUFANTS [ 5] O ] O | OR AGENT
DRIVER-PEDESTRIAN NAME (LAST, FIRST, MI} ADDRESS (NO., STREET, CITY, STATE, 2IF CODE) .
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO, STATE DRIVER'S LICENSE NOD. GCCUPATION
) lo ir
OWNER (IF SAME AS ORIVER, WRITE SAME) ADDRESS FHONE
VEH YR MAKE MODEL COLOR |STYLE |STATE LICENSE PLATE NO, TOWING SERVICE YEH/PER DIR
N ~
18 [ FROME ToLd
CIRCLE 2 ' DAMAGE SEVERITY DAMAGE 5CALE VEHICLE DISPOSITION FIRE
GE =
iyt . 6 13 III?ISERCAH non-FuncTional | L Inone K mopenate | B oaven away NG FIRE
11 LOAD O runcTionas Ouear [ weavy [] remamen at scene [ #ire puE To cRASH
L L4 o 12 TRAILER | [ oisasune ] vowen [ otHer FiRe
A UNIT NO. OF OPEAATING  PARKED DRIVEALESS  HIT & RUN NON-CONTACT] INSURANCE CO. - = Seoe
L} NO, 2 OCCUPANTS | e 0 ] 7 | erxamnr 103 ;5‘?’_‘ T58B30-00T
X {xf=pry Aoxpay
DRIVER/PEDEITAMAN NAME {LAST, FIRST, M1) ADDRESS (NO., STRAEET, CITY, STATE, ZIP CODE)
114:056 , /‘{IC.L-(—E e & A Side A;_g Zp1 /Ju:a Lot E I-[w—crg.rc:.) Ou ¥5o L3
PHONE NO. BIRTHDATE AGE | SEX | SOCIAL SECURITY NO. STATE DRIVER'S LICENSE NO. OCCUPATION
146 w1 039 vI5 |33 £l 296- Bl -~ HIT OH | BdGBL5CT Crsizea
OWNER (IF SAME AS DRIVEA, WRITE SAME]} ADDRESS PHONE
SAhme LhE IART
VEH YR MAKE MODEL COLCA  [STYLE STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
7. . . . —_—
1 99 CEVY Beeerta oo | 2wz | OH Ral- 548 A FROM & To Lo
CIRCLE 2 3 4 DAMAGE SEVERITY TAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMAGE ‘ 1: :::EHCAH non-runcTionaL | [ Inone Befmoperate | B priven awar 84 no Fire
— 5
@ 11 LOAD [T runcrionas Ouear [ueavy [T} nemaineD aT scene [1 Fine oue To crasH
L] 7 L] 12 TRAILER |__.| DISABLING [ ] vowen L] oTHer FRe
HAME (LAST, FIRST, M) BIRTHDATE A POSITICON INJURIES
Ll 19 I¥___ - A |8 c [po E F A B, lc |o |E |F
ADDRESS PHONE / SEX || 4
NAME {LAST, FIRST, MI) BJRTHDATE AGE 2 Eé;}%us VISIBLE
ot "  HoT S
ADDRESS / PHONE .| sEx %@ 5 NOT INJURED
—7 8 7
NAME (LAST, FIRST, MI) ;J / BINTHDATE AGE @ — CONDITION
) M I Ir l
ADDRESS A PHONE SEX
1 APPARENTLY NORMAL
(8 [ 9 o 2 sicK
NAME {LAST, FIAST, MI) BIRTHDATE AGE 1 FATIGUED
" l,, ¥ 4 APPARENTLY ASLEEP
P-PEDESTRIAN § PHYSICAL OEFECT
ADDRESS ot PHONE SEX & OTHER CONDITION
RESTHAINTS 7 UNKNOWN
B8 | £ | INJURED TAKEN TO BY A BL/ c (b (e |F ALCOHOL
E | £ A | TEsTED |B TESTED
" | NJURED TAKEN TO By O aE LABLE B ves | | YES
1 LAP BELT USED HO NO
E|F 4 LAP/SHOULDER BELT USED
5 SHOULDER BELT USED 1 MO ALCOHOL DETECTED
J OFFENSE CHARGED AND DESCRIFTION & CHILD SAFETY SEAT 2 HBED ABILITY IMPAIRED
A 0.R.C. 7 AIR BAG USED 3 HBO ABILITY NOT IMPAIRED
] ey oRo: 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D OFFEMSE CHARGED AND DESCRIPTION EJECTION DRUGS
O.R.C.r
B | O cirvoro: oONE A |8 I ¢ |o Te [F |a | tesvep |8 [ TEsTED
RECEIVED DISPATCHED | ARRIVED CLEARED OTHER TIME | TOTAL MINUTES B YES l Elg YES
cak 2339 345 JA0S3 b 7 1 NoT edecTen NO NO
. AL
DATE REPQRT FILED PE‘o-rcs OFFICER'S NAME %34 BADGE NO. | CHECKED BY FResilly 1 NO DRUGESDC%EEEES
YES 4 TRAPPED INSIDE VEHICLE 2 USING PR BED DRUG
O3 2SS | Bve | &. 24BeRS =gl 3 USING ILLICIT DRUG

HSY 7004



DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

QHIO YRAFFIC CRASH REPORT

OH-4 (Rev. 1/82)

TERS ECTION

IFNDT‘IN
e
oI

RO. OF
OCCUPANTS /

OPERATING

OF

PARKED

--,L-uqu;

g‘ _

i..\:um— ey

n'l

(LIST NEAREST INTERSEGTING STREET, MILEFUST, HOUSE NO.
Ce. /2,.) éu.ag_; Z/J}f}f-‘u_ }2,0
e
eSS M'Flﬂf

TGCAL REPORTING AGENGY NCIE. =
AERORT NO. on-2 &
Hamilton Co. Shenff 03100 ODHS USE ONLY - DO NOT MARK ABOVE 2
NOD. O | CRASH SEVERITY (CHECK MOST SEVER COMBINED >
REPORT [t sTaTion e AT { ' £) COMBINEL K] oven siso HIT SKIP O sowveo |- ]2
Flarscene  JINVOLVED [ rarar [Jimsuay B eroreaty pamace onvy | LOsS UNDER $150 | A unsotven| ~H=
1N COUNTY OF Z"E GF CRASH: | DAY TIME MILITARY | ©
- - — A
N £TD 4 | (o Dvniace Betweor [ paew 7 w G T L M minnS DRYJ
I CAASH occuan - WITHIN THE |NTEH7CTION oF 7
Ce)losy Aomrisess Hu e
N

i

DRIVERLESS

HIT & RUN  NON- CDNTACT

IHSUHANCE
OR AGENT

Ed
PRIy MA LIS
ﬂ/dﬂm)a)zaf VA2V e

DRIVER-FEDESTAIAN NAME (LAST, FIRST, M) ADDRESS (NO., STREET, CITY, STATE, ZIF CODE]
PLlogrmrn, uey < /00T 7 Faiegled DR CoiTe Oh. 1S/
PHONE NO. BIATW DATE AGE | SEX| SOCIAL SECURITY NO. STATE _ | DRIVER'S LICENSE NG. GCCUPATION
7/ -383 9 w B Woll32| F| R3PED 673 B 1OMC| B 3398/ P |mmmnl ppers]
OWNER (IF SAME AS DRIVER, WAITE SAME) ADDRESS ' FHONE
D frs S Iy ,q)‘? T
VEH YR MAKE MODEL COLDR |STYLE |STATE | LICENSE BLATE NG. TOWING SERVICE VEH;PED DIR
wI3 | 0S5 | tlas |l |Zorlond) #oz 6294 | o | owiaos
CIRCLE 2 34 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMASE \ . 13 3?4;59 can [ non-runcTionas | dithone [ moperate DRIVEN AWAY &+no FiRE
/ 2 11 LOAD O FUNCTIUNA!;‘-) Ouenr O veavy [ remamen ar scene | {1 sine oue To crasH
~ 1 ) 12 TRAILER [ pisasLing ﬁ L rowen [] omven Fine
UNIT NO. OF - OPERATING _ PARKED  DRAIVERLESS  HIT & ARUN NON-CONTACT| INSURANCE CO.
NO. 07 OCCUPANT53 0 Of AGENT RMCA IY3ETS 7
T MIrtE Tous ety Teg g )
DRAIVER/PEDESTRIAN NAME (LAST, FIAST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIF CODE)
— ~ 3 _
JPHRKS Ta rusui S (520 EIkTon 2L Cra ks 62 T2 Y
PHONE NO. BIRTHDATE AGE | SEX| SOCIAL SECURITY NO. STATE °| DRIVER'S LICENSE ND, GCCUPATION
— — ol h] - o] .
s4d-059? 7 W) o8| | 27a7e 7357 S | RF $3 9/ 7D kts -/ Beors
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS R PHGNE
N ‘ — — v
éﬂfﬂlﬂu-) Tf'ﬂ--(st% Ce. (Se++/xd Yoiy (olene i) Alus CJ-J-L,@, Y5233 | FI3-3e8v
VEH YR MAKE MODEL COLOR  |STYLE | STATE | LICENSE PLATE NO. TOWING SERVICE VER/PED DIR
- / &.A}ivu/ Gz T
8 P32 |TursemnTi oA Ceosiy e Vs | s’ | DA 25k 77 Je daferrn’s FRoM &—ro &
CIRCLE ) DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISFOSITION FIRE
DAMAGE
AREAS () 2 Tﬁ:EHCAR D NON-FUNCTIONAL DNONE D MODERATE E[ DRIVEN AWAY E NO FIRE
— 5
17 LOAD £ runcrionat M uesr [ Heavy [T remainen arscene | [ miRe pue To crask
0 7 s 12 TRAILER [l pisasunc 1 vowen [_] ottiEr FiRe
FROM | NAME (LAST, FIRST, MI) BIRTHOATE A
PRk | pe= POSITION INJURIES
NO. LS [N | Sy Afla;[e o [ {F Ja_][e~[c |Dp |E [F
ADDRESS PHONE SEX / / sy
& FROM | NAME (LAST, FIRST, MI} HOATE AGE 3 AT auS VISIBLE
E No.' [o i — 3 MINOR VISIBLE
ADDRESS PHONE SEX 06 A RenuRY
—7 ® % 7
NAME (LAST, FIRST, M1} / BIRTHDATE AGE @ - CONDITION
[ [o |¥ / B/
ADDRESS ,/‘ FHONE BEX
Al : G k= 1 APPARENTLY NORMAL
IR FROM | MAME (LAST, FIRST, MI) BIRTHDATE AGE 2 e haueD
: uhET " 1o I oPEDE 4 AEPARENTLY ASLEEP
- -PEDESTRIAN 5 PHYSICAL DEFECT
ADDRESS PHONE SEX & OTHER CONDITION
RESTRAINTS 7 UNKNOWR
Als | c | TAKEN TO BY B,|c |B |E [F ALCCOHOL
o e | £ j A | TESTED [B | TESTED
<] 1 NOT USED YES
a | eA"c | INIURED TaKEN TO BY 2 NONE AGRILABLE & :‘%5 E YE:
- 3 LAP BELT USED
bl S SHOUNDER BELT DSED | 1 NO ALCOMOL DETECTED
A & oRe. OFFENSE CHARGED AND DESCRIPTION & CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED .
7 AlR BAG USED 3 HB0 ABILITY NOT IMPAIR
O & ono: ¢5/3%8) Cw s i s 9 Clrmmc \Asa 8 USE NOT REPORTER & HBD ABILITY UNKNOWN
O on OFFENSE CHARGED AND DESCRIFTION EJECTION DALGS
A.C.:
B | O civvono: Lo e A / B_|C [D |E |F |A,| TESTED |B | TESTED
RECEWVED m?'rggau AHRIV? CLEARED OTHER TIME | TOTAL MINUTES ,/ / U yes / O ves
o83 ol é /o035 - F PresAic ] NoT EJECTED & no NO
. A
OATE REPORT FILED | PHOTOS OFFICER'S NAME BADGE NO. CHEC-KED BY 3 TOTAL 1 NO DRUGS DETECTED
é J L! ? ? YES é W ] G bl f{ __.63 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
i jr NO 7] Hiey . 3 USING ILLICIT DAUG
HSY 7004 /



DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

OHIO TRAFFIC CRASH REPORT

OH-4 (Rev. 1/82)

LOCAL REPORTING AGENCY N.C.L.C. -~
REPORT NO. 2 . o
% Hamilton Co. Sheriff | 03100 ODHS USE ONLY - DO NOT MARK ABOVE ﬁ
nepom@ AT STATION |NO. OF VEH i CRASH SEVERITY (CHECK MOST SEVERE) Egmg%‘? OVER 5150 HIT SKIP D SOLVED  [™4\T
A
TAKEN {_larscene  [INVOLVER Crarar [imauay PROPERTY DAMAGE ONLY | LOSS unben siso | U /& unsaLven[ %
TN COUNTY OF 7 ) (,.7 DATE OF CRASH:_ | DAY TIME: MILITARY \ e
Haip z_T"‘/\__) in Derry Oviiace [ Twe oF hrezd ) w7 Moo [Bo= S
! CAASH OCCURRED ON ~- WITHIN THE INTERSECTION OF
Harpr OO Aue (CRY O (n -

IF NOT IN INTERSECTION
mies: 1550 reer

{LIST NEAREST INTERSECTING 5TREET,

éI/)t:.?:‘c, Li’?"}fi}ﬂ/

DHIVERLESS

?.LEPDST. HOUSE NO.

HIT & RUN NON’-CDNTACT

INSURANCE I:O
OR AGENT

“’-C
"T—l'r‘[-" 42 0

> s
=) \N-HaL n‘"“dg

POLICE ACTION

HSY 7004

=4

DRIVER-PEDESTRIAN NAME [LAST, FIRST, Mi) g ADDRESS (NO., STREET, CITY, s'rn‘rs ZIP cous: i
-4 t
Kmrmm _ Caervgr O |6l]7 Herres Rp¥iza CruvLi Ohre 45545
FHONE NO. ! BIRTH DATE AGE | 5EX| SOCIAL SECURITY NQ, STATE | DRIVER'S LICENSE NO. DCCUPATIGN
-~ s g .
578 - 5095 227 S| Fl 300 -e-Fe 8 o K\ 2SSEIR| Sremeuy
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
h p—— - N
“ —
Demorat o 5610 SAME SAme
VEH YR MAKE MODEL COLOR |STYLE |STATE  |LICENSE PLATE NG. TOWING SERVICE VEH/PED DIR
2 | Tovo TP N ; . Ny
18 Q : lovoT Corprie-  [Blu |%or |oH |BHhO33 (o R enom 10 £
CIRCLE 2 [y DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FiRE
AR . 13 Eﬁ"DERC AR non-puncTionaL | [ Tnone [ mooerate | [X] oriven away [ wo e
1 LOAD ] runerionas B uawr (O neavy (] remainep aT scene ] rme oue To chasH
T &~ 12 TRARER [ oisanuing [ vawep [ ovmen rire
NO. OF OPERATING  PARKED  DRIVERLESS  HIT & RUN NON-CONTACT msunmcz co. = Y=
OCLUPANTS / fl ! Run o r~ ptg S B/ S
s rresT M ERICFIL D
nawEmpenesTmm NAME {LAST, FIRST, M1} ADDRESS (NO., STREET, CITY, STATE, ZIP CODE) -
ey o | e o o Ol atf s
pelSCWETDER ST oy rf) Hoa /oedeHderry 27 Lindi ol 4%2‘7’:‘?
PHONE NO. BIRTHDATE AGE SOCIAL SECURAITY NO. STATE argsws LICENSE NO. OCCUPATION
~—r7:f e = G 2% ] B oy b S N e N T - e e .
3’7‘% et M L-j |nfb ‘73?]—7 "r}' 01/3’ Qé:"‘l‘_')cf(ﬁ JJZ'/ /-‘\t.—” -~ 7/30 ﬁ}L{DL—_/LJ H
OWNER (u= SAME AS umvsn WRITE SAME) ADDRESS PHONE
e, B pcScuaInga Damn < SAnE
VEH YA MA:%E MODEL COLOR  |STYLE STATE | LICENSE PLATE NO. TOWING SERVIGE VEH/PED DIR
{')[p ey N 2y . -~ / —_ Lt K .
9 3 HEN Mepr Care |BIL | Ry [GH NLF 286 N FHOME b
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMAGE T
TS 13 E:;ERCAH %NDN-FUNC"I‘IONAL [ Inone [ mopenate DRIVEN AWAY [E'l NO FIRE
1 5
11 LOAD FUNCTIONAL vent [ Heavy [ remammen aT scene L__l FIRE DUE TO CRASH
' 7« 12 TRAILER [ oisasting (] vowen LI otHes eae
_"'-"ntu,l" FROM | NAME {LAST, FIRST, MI) BIRTHDATE AG; POSITION INJURIES
FCE UNIT
sl No. L] L by p Ay By [Cc o Je Ifr Ja_Je Jc 1o Je IF
ADDRESS FHONE / SEX ( , 15 6
FE RS, PR,
M_odD Iy ' 3 N VISIBLE INIUAY
ADDRESS /_)HONE SEX ; % ® ; 5 NOT INJURED
A 8
NAME {LAST, FIRST, M1) J \j / BIRTHDATE AGE G)l — CONDITION
- M o [¥ \ ’]
ADDRESS PHONE SEX
G““"‘"‘"‘ 1 APPARENTLY NOAMAL
AYEE| FROM | NAME (LAST, FIRST, MI) ~ BIRTHDATE AGE § Eﬂfsuso
.‘;J.E;é% T / ﬂ M 1o Iy 4 APPARENTLY ASLEEP
- P-PEDESTRIAN § PHYSICAL DEFECT
ADDRESS ~ ﬁ PHONE SEX & OTHER CONDITION
-~ RESTRAINTS 7 UNKNOWH
A B c INJURED TAKEN TD BY Aq BHC' c D E F ALCOHOL
b |E}F - A | TESTED |8, | TESTED
1 NOT USED
a | B | c | WIURED TAKEN TO BY 2 NOHE AYAILABLE ‘ a:‘%s BI‘%S
3 LAP BELT USED -
D{E 4 LAP/SHOULDER BELT USED
§ SHOULDER BELT USED 1 NO ALCOHOL DETECTED
/z’ OFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
At O.R.C. 7 AIfl BAG USED 3 HBD ABILITY NOT IMPAIRED
P CITY ORD 8 USE NOT REPGRTED 4 HBD ABILITY UNKNOWN
OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
R.C.:
8 % arvore: 51, 21 —pena G l.:‘u"f‘;7’~{37 A B/ ¢ Jo JE |F [a | testec |8, | TesTeD
RECEIVED {' DISPATCHED | ARRIVED CLEAHED OTHER 7IME | TOTAL MINUTES , l L ves ! ‘g YES
H .
i Zlle {927 -:3"/‘ § ,_E‘gp 1 NoT EJECTED o ho
: ATIAL
DATE nepoa'r FILED | PHOTOS Eif_l_(ig? S HAME BADGE NO. | CH Y R Aaibly 1 NO DRUGS BETECTED
7 9 YES _‘é,: s §| 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
jpF % v £ A NO —~J . [ 3 USING ILLICIT DRUG




DRIVER-PEDESTRIAN-VEHICLE SECTION

QCCUPANT SECTION

POLICE ACTION
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OHIO TRAFFIC CRASH REPORT

OH-4 (Rev. 1/82)
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ADDITIONAL SUPPORT INFORMATION

For Program Year 2000 (July 1, 2000 through June 30, 2001), jurisdictions shall provide the
following support information to help determine which projects will be funded. Information
on this form must be accurate, and where cailed for, based on sound engineering principles.
Documentation to substantiate the individual items may be required by the Support Staff if
information does not appear to be accurate.

1) What is the condition of the existing infrastructure to be replaced, repaired, or expanded?
For bridges, submit a copy of the current State form BR-86.

Closed Poor __ X
Fair Good

Give a brief statement of the nature of the deficiency of the present facility such as:
inadequate load capacity (bridge); surface type and width; number of lanes; structural
condition; substandard design elements such as berm width, grades, curves, sight
distances, drainage structures, or inadequate service capacity. If known, give the
approximate age of the infrastructure to be replaced, repaired, or expanded.

The existing pavement is not wide enough to accommodate left tum lanes at each leg of the
intersaction. With an ADT of 32,312, this intersection backs up during moming and evening rush
hours. The additional lanes will help alleviate the situation. The existing conditions contain no left tum
storage lanes which is undesirable and potentially dangerous. The acgident records indicate 17
crashes occurred in 1996 and 11 crashes in 1998. The potential for additional accidents will increase
as the demand for left tum movements increases. The 1895 Harrison Road Safety Study reported
that the accident rate at the subject intersection was over two times the State of Ohio average.

2} If State Capitai Improvement Program funds are awarded, how soon (in weeks or
months) after receiving the Project Agreement from OPWC (tentatively set for July 1,
2000) would the project be under contract? The Support Staff will be reviewing status
reports of previous projects fo help judge the accuracy of a particuiar jurisdiction’s
anticipated project schedule.

5 wee w (Circle one)

Are preliminary plans or engineering completed? No

Are detailed construction plans completed? Yeg/ No
Are all right-of-way and easements acquired?* Yes NIA
*Please answer the following if applicable:

No. of parcels needed for project: ___ Of these, how many are Takes 0,
Temporary ___, Permanent _0

On a separate sheet, explain the status of the ROW acquisition process of this project
for any parcels not yet acquired.

Are all utility coordination’s completed? Yes @NIA

completed. 3 weeks/months -
Page 1

Give an estimate of time, in @omhs, to complete any item above not yet



3)

4)

5)

How will the proposed project affect the general heaith and safety of the service area?
(Typical examples may include the effects of the completed project on accident rates,
emergency response time, fire protection, health hazards, user benefits, commerce,
and highway capacity.) Please be specific and provide documentation if necessary to
substantiate the data. -

This proiect will help improve the safety of the service area with the addition of left tum
lanes and with a wider lane width meeting current standards. Safety will also be improved
by upgrading to current standards and by providing more capacity with the addition of tum
lanes and signal modification.

What types of funds and what percent of the project cost are to be utilized for
matching funds for this project 7

Federal % oDOT % Local X 30 %
MRF % OWDA % CDBG %
Other %

Note: If MRF funds are being used for matching funds, the MRF application must have
been filed by August 6, 1999 for this project with the Hamilton County Engineer’s
Office.

Has any formal action by a federal, state, or local government agency resulted in a
ban of the use or expansion of use for the involved infrastructure? (Typical examples
include weight limits, truck restrictions, and moratoriums or limitations on issuance of
building permits.) A copy of the approved legislation must be submitted with the
application. THE BAN MUST HAVE BEEN CAUSED BY A
STRUCTURAL/OPERATIONAL PROBLEM TO BE VALID.

Complete Ban Other Ban

(specify)
Noc Ban P4

Will the ban be removed after the project is completed?

Yes No

Page 2



6)

7)

8)

9)

What is the total number of existing users that will benefit as a result of the proposed
project?

ADT = 32,312 X 1.20 = _38,775 users/day

For roads and bridges, multiply current documented Average Daily Traffic by 1.20.
For public transit, submit documentation substantiating the count. Where the facility
currently has any restrictions or is partially closed, use documented traffic counts
prior to the restriction. For storm sewers, sanitary sewers, water lines, and other
relatedfacilities, muitiply the number of households in the service area by 4.

Has the jurisdiction prioritized PY 2000 applications from one through five? (See
attached sheet to list projects.)

Yes X No

Give a brief statement conceming the regional significance of the infrastructure to be
replaced, repaired, or expanded.

Harrison Pike is a major east-west connector. It directly connects into -74, as well as other
State Routes, County roads, and Township roads. Harrison Avenue is classified as a major

arterial on the Hamilton County Thoroughfare Plan and has a major regional impact.

For roadway betterment projects, provide the existing and proposed Level of Service
(LOS) of the facility using the methodology outlined within AASHTO'S "Geometric
Design of Highways and Streets” and the 1985 Highway Capacity Manual.

Existing LOS D Proposed LOS C

If the proposed LOS is not "C" or better, explain why LOS "C"” cannot be achieved.
(Attach separate sheets if necessary.)

How will the proposed project alleviate serious traffic problems or hazards?

The existing geometrics and sianalized iraffic control provide an LOS of D as demonstrated with
the capacity analysis. The construction of the left turn lanes and with improved signalization
would improve the LOS io C. The 10 year projected traffic volumes with proposed
improvements will continue to provide an [ OS of C. _The 20 year projected traffic volumes with
proposed improvements wiil provide an LOS of D. _The projected traffic volumes are based on
the population garowth _as anticipated in the Hamilton County Commission approved Westem
Hamilton County Collaborative Plan (WHCCP). The subject proposed improvement is located
within the limits of the WHCCp. The population is expected to grow from 141,000 (1990) to
196,000 (2020) or 39% over 30 years., The annual growth rate is expected to be 1.3%.
Therefore, a 10 vear arowth facior of 1.13 and a 20 vear arowth factor of 1.26 was used for
traffic projections.
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10)

11)

12)

Will the proposed project generate user fees or assessments?

Yes No X

If yes, what user fees and/or assessments will be utilized?

How will the proposed project enhance economic growth? (Please be specific)

What fees, levies or taxes pertains to the proposed project? {Note: Item must be
related to the type of infrastructure applied for. Example: a road improvement
project may not count fees to water customers for points, or vice-versa)

—License plate fees
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ADDITIONAL SUPPORT INFORMATION

PRIORITY LIST OF PROJECTS

PROGRAM YEAR 2000
ROUND 14

Name of Jurisdiction:  Hamilton County

Please supply the Integrating Committee a listing, in order of priority, of all projects
applied for in this round of funding. A maximum of five projects may be listed for the
purpose of assigning priority.

Priority Name of Proiject (as listed on the application)

1 Clough/Wolfangel Intersection improvement

2 Harrison/Rybolt_Intersection Improvement

3 Harrison/Wesselman/Johnson Intersection Improvement
4 Wyoming Avenue Bridge

5 Bannina/Hanley Intersection Improvement
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SCIF/LTIP PROGRAM
ROUND 14 - PROGRAM YEAR 2000
PROJECT SELECTION CRITERIA
JULY 1, 2000 TO JUNE 30, 2001

%M/c: 7or/ @ i/ 7‘,6/

NAME OF APPLICANT:

NANE OF FROJECT: AR RR ISox) [ e € 5w ptidns/TopnSon
SCIP 4y LTIP

FIELD SCORE: 29 7 FIELD Score__ 5/

APPEAL SCORE: APPEAL SCORE:

FINAL SCORE: FINAL SCORE:

NOTE: See the attached “Addendum To The Rating System” for definitions,
expianations and clarifications to each of the criterion points of this rating
system.

1) What is the physical conditian of the existing infrastructure that is to be replaced or repaired?

25 - Failed 79\{ T. /ﬁqﬂ“r scIp /7 X 5 = 7 6/
23 - Critical AN PO
20 - Very Poor S ‘—f 5T & @ ,joo(L’ LTIP ) X 1= / 5
17.- Poor . ?00 k\ X.
- Maderately Poor - = v
10 - Moderately Fair =
5 - Fair Condition
0 - Good or Better
2) How important is the project to the safety of the Pub!ig and the citizens of the District and/or service
area? 0
A
Qy
@Highly significant importance v L ﬁ{g scip. £S5 X 1 = 25
20 - Considerably significant importance {1 % —_
15 - Moderate importance i e £33 x 4 = SO0
10 - Minimal importance
0 - No measurable impact
3) How important is the project to the heaith of the Public and the citizens of the District and/or service
__a area? /0 /0
25 - Highly significant importance SCIP ) X 1 = @)

20 - Considerably significant importance
158 - Moderate importance

AR - Minimal importance

- No measurable impact

/ 0
ﬂé_xL_ﬁ_

1]

4) Does the project help nteet the infrastructure repair and replacement needs of the applying jurisdiction?
Note: Jurisdiction’s priority listing (part of the Additional Support Information) must be filed with application(s).

25 - First priority project
20 - Second priarity project
5 ) Third priority project
- Fourith priority project
5 - Fifth pricrity project ar icwer

/5 x 45"
15 x 4=_/F

3 =



5) Wiil the completed project generate user fees or assessments?

scp /9 x 5 = 50
@-No

0-Yes e A2 X o =
6) Economic Growth — How the compieted project will enhance economic growth {See definitions).
10 — The project will directly secure significant new employers scip & X 0 = —
7 - The project will directly secure new employers ) o
5 — The project will secure new employers LTIP X_4 =

3 - The project will permit more development
The project will not impact development

7) Matching Funds - LOCAL

10 — 50% or higher
8 — 40% to 49.99% 0/ LTP. (o X
30% to 39.99% o e
4-20%t029.99% 5
2 - 10% to 19.99%
0 — Less than 10%

10 - This project is a [oan or credit enhancement SCIP & X5 = 5
1

8) Matching Funds - OTHER

10 - 50% or higher sce O x2 =_°
8 — 40% to 49.99%
6 — 30% to 39.99% 0/ e © x5 =
4 - 20% to 29.99% oL
2 - 10% to 19.99%
1-1% to 9.99%
0 - Less than 1%

9) Will the project alleviate serious traffic problems or hazards or respond to the future levei of service
needs of the district? (See Addendum for definitions)
10 Project design is for future demand. scip /s KX_0 = o
8 7 Project design is for partial future demand. q 50
- Project design is for current demand. LTIP { X 149 =

4 - Project design is for minimal increase in capacity.
2 - Project design is for no increase in capacity.

10) Ability to Proceed - If SCIF/LTIP funds are granted, when would the construction
contract be awarded? (See Addendum concerning definquent projects)

sclP S x5 2.5
LTiP ixi=_—m25—

1l

@ Will be under contract by December 31, 2000 and no delinquent projects in Rounds 11 & 12
3 - Will be under contract by March 31, 2001 and/or one delinquent project in Rounds 11 & 12

0 - Will not be under contract by March 31, 2001 and/or more than one delinquent project in Rounds 11 & 12



11) Does the infrastructure have regional impact? Consider origination and destination of traffic, functional
classifications, size of service area, number of jurisdictions served, etc. (See Addendum for definitions}

(10 } Major impact scip. /O X0 = _CD__,_
6 - Moderate impact e, /0 x_1 = _/_Q.__
4.

2 - Minimal or no impact

12) What is the overall economic health of the jurisdiction?

10 Points SCIP é X 2 = f’2’
8 Poinis

(BPoints e, & xo = &
4 Points

2 Points

13) Has any formal action by a federal, state, or local government agency resulted in a partial or complete
ban of the usage or expansion of the usage for the involved infrastructure?

10 - Complete ban, facility closed SCIP O x 2
8 — 80% reduction in legal load or 4 wheeled vehicles only
7 — Maratorium on future development, not functioning for current demand
6 — 60% reduction in legal load
§ - Moratorium on future development, functioning for current demand
4 — 40% reduction in legal load
2 - 20% reduction in legal load LTIP ﬁ X 2 = 0
0 — Less than 20% reduction in legal load

14) What is the total number of existing daily users that will benefit as a result of the proposed project?

@ 16,000 or more g- scip /O__ X_2 —Z’O
- 12,000 to 15,999 a 17
6 - 8,000 to 14,999 20 Exr-a
4 - 4,000 to 7,999
2 - 3,999 and under

=
o
Q
>
t
|}

15} Has the jurisdiction enacted the optional $5 license plate fee, an infrastructure levy, a user fee, or
dedicated tax for the pertinent infrastructure? (Provide certification of which fees have been enacted.)

5 - Two or more of the abave sSCIP } x & = _/ S

One of the above
- None of the above LTIP 3 x § = / 5—




ADDENDUM TO THE RATING SYSTEM

General Statement
Points awarded far all items will be based on engineering experience, field verification, application information and other
information supplied by the applicant, which is deemed to be relevant by the Support Staff. The exampies listed below

are not a comptete list, but only a small sampling of situations that may be relevant to 3 given project.

Criterion 1 - Condition

Condition is based an the amount of deterioration that is field verified or documented exclusive of capacity,
serviceability, or health and safety issues. Condition is rated oniy on the facility being repaired or abandoned.
(Documentation may include: ODOT BRB86 reports, pavement management condition reporis, televised underground
system reports, age inventory reports, maintenance records, etc., and will only be considered if included in the ariginal

application.)

Note:

Definitions:

Failed Condition - requires complete reconstruction where no part of the existing facility is salvageable. (E.q.
Roads: complete reconstruction of roadway, curbs and base; Bridges: complete removal and replacement af
bridge; Underground: removal and replacement of an underground drainage or water system; Hydrants:
compietely non functioning and replacement parts are unavailable.)

Critical Condition - requires moderate or partial reconstruction to maintain integrity. (E.g. Roads: reconstruction
of roadway/curbs can be saved; Bridges: removal and replacement of bridge with abutment modification;
Underground: removal and replacement of part of an underground drainage or water system; Hydrants: some
non-functioning, others obsolete and replacement parts are unavailable.)

Very Poor Condition - requires extensive rehabhilitation to maintain integrity. (E.g. Roads: extensive full depth,
partial depth and curb repair of a roadway with a structural overiay; Bridges: superstructure replacement;
Underground: repair of joints and/for minor replacement of pipe sections; Hydrants: non-functioning and
replacement parts are available.}

Poor Condition - requires standard rehabilitation to maintain integrity (E.g. Roads: moderate full depth, partial
depth and curb repair to a roadway with no structural overiay needed or structural overlay with minor repairs to a
roadway needed; Bridges: extensive patching of substructure and replacement of deck; Underground: insituform
or other in ground repairs; Hydrants: functional, but leaking and replacement pars are unavailable.

Moderately Poor Condition - requires minor rehabilitation to maintain integrty. (E.g. Roads: minor full depth,
partial depth or curb repairs to a roadway with either a thin overlay or no overlay needed; Bridges: major
structural patching and/or major deck repair; Hydrants: functional and replacement parts are available.)
Moderately Fair Condition - requires extensive maintenance to maintain integrity. (E.g. Roads: thin or no
overlay with extensive crack sealing, minor partial depth and/or slurry or rejuvenation; Bridges: minor structural
patching, deck repair, erosion control.)

Fair Condition - requires routine maintenance to maintain integrity. {(E.g. Roads: slurry seal, rejuvenation or
routine crack sealing to the roadway; Bridges: minor structural patching.)

Good or Better Condition - little to no maintenance required to maintain integrity.

If the Infrastructure is in "good" or better condition, it will NOT be considered for SCIP/LTIP funding unlfess it is an
expansion Project that will improve serviceability.

Criterion 2 — Safety

Note;

Definitions:

The design of the project is intended to reduce existing accident rate, promote safer conditions, and reduce the
danger of risk, liability or injury (e.g. widening existing roadway lanes to standard widths, adding lanes to a
roadway or bridge to increase capacity or alleviate congestion, replacing non functioning hydrants, increasing
capacity to a water system, etc. (Documentation required.)

Examples listed above are not a complete list, but only a small sampling of situations that may be relevant to a
given project. Each project is looked at on an individuat basis to determine if any aspects of this category apply.



Criterion 3 — Health

Definitions:

The design of the project will improve the overall condition of the facility so as to reduce or eliminate potential for
disease, or correcl concerns regarding the environmental health of the area {e.g. Improving or adding storm
drainage or sanitary facilities, replacing lead jointed water lines, etc.)

Nate: Examples listed above are not a complete list, but only a small sampling of situations that may be relevant to a
given praoject. Each project is looked at on an individual basis to determine if any aspects of this category apply.

Criterion 4 — Jurisdiction’s Priority Listing
The jurisdiction shalf submit a listing in priority order of the projects for which it 1s applying. Points will he awarded on
the basis of mast to least importance. The form is included in the Additional Support Information.

Criterion 5 — Generate Fees
Will the local jurisdiction assess fees for the usage of the facility or its products once the project is completed (exampie:
rates for water or sewer). The applying jurisdiction must submit documentation.

Criterion 6 — Economic Growth

Will the completed project enrhance economic growth and/or development in the service area?

Definitions:

Directly secure significant new employers: The project is specifically designed te securs a particular
development/employer(s), which will add at [east 100 or more new employees. The appiicant agency must supply
specific details of the development, the employer(s), and number of new permanent employees.

Directly secure new emiployers: The project is specifically designed to secure development/employers, which will add
at least 50 new permanent employees. The applying agency must supply details of the development and the type and
number of new permanent employees.

Secure_new employers: The project is specifically designed to secure developmenit/emplaoyers, which will add 10 or
more new permanent employees. The applying agency must submit details.

Permit more development: The project is designed 1o permit additional business development. The applicant must
suppiy details.

The project will not impact develepment; The project will have no impact on business development.

Criterion 7 — Matching Funds - Local
The percentage of matching funds which come directly from the budget of the applying local govermnment.

Criterion 8 — Matching Funds - Other
The percentage of matching funds that come directly from outside funding sources.

Criterion 9 — Alleviate Traffic Problems

The jurisdiction shail provide a narrative, along with pertinent support documentation, describing the existing deficiencies
and showing how congestion or hazards will be reduced or eliminated and how service will be improved to mest the
needs of any expected growth or development. A formal capacity analysis accompanying the application wouid be
beneficial. Projected traffic or demand should be calculated as follows:

Existing users x design vear factor = projected users

Design Year Design year factor

Urban Suburban Rural
20 1.40 1.70 1.60
10 1.20 1.35 1.30

Definitions:

Future demand — Project will eliminate existing congestion or deficiencies and will provide sufficient capacity or service
for twenty-year projected demand or fully developed area conditions. Justification must be supplied if the area is already
largely developed or undevelopable and thus the projection factors used deviate from the above table.

5.



Criterion 9 — Alleviate Traffic Problems - continued

Partial future demand — Project will eliminate existing congestion or deficiencies and will provide sufficient capacity aor
service for ten-year projected demand or partially developed area conditions. Justification must be supplied if the area is
already largely developed or undevelopable and thus the projection factors used deviate from the above table.

Current demand — Project will eliminate existing congestion or deficiencies and will provide sufficient capacity or service
oniy for existing demand and conditions.

Minimal increase — Project will reduce but not eliminate existing congestion or deficiencies and will provide a minimal
but less than sufficient increase in existing capacity or service for existing demand and conditions.

Noa increase — Project will have no effect on existing congestion or deficiencies and provide no increase in capacity or
service for existing demand and conditions.

Criterion 10 - Ability to Proceed

The Support Staff will assign poinis based on engineering experience and OPWC defined delinquent projects. A project
Is considered delinquent when it has not received a notice to proceed within the time stated on the original application
and no time extension has been granted by the OPWC. A jurisdiction receiving approval for a project and subsequently
canceling the same after the bid date on the application may be considered as having a delinquent project.

Criterion 11 - Regional Impact
Definitions:

Major Impact - Roads: major multi-jurisdictional route, primary feed route to an Interstate, Federal Aid Primary
routes.

Moderate Impact - Roads: principal thoroughfares, Federal Aid Urban routes

Minimal / No Impact - Roads: cui-de-sacs, subdivision streets

Criterion 12 — Economic Health
The jurisdiction’s economic health is predetermined by the District 2 Integrating Committee. The economic health of a
jurisdiction may periodically be adjusted when census and other budgetary data are updated.

Criterion 13 - Ban

The jurisdiction shall provide documentation to show that a facility ban or moratorium has been placed. The ban or
maoratorium must have been caused by a structural or operational problem. Points will only be awarded if the end resuit
of the project will cause the ban to be lifted.

Criterion 14 - Users

The applying jurisdiction shall provide documentation. Appropriate documentation may include current traffic counts,
househoids served, when converted to a measurement of persons. Public transit users are permitted to be counted for
the roads and bridges, but only when centifiable ridership figures are provided.

Criterion 15 — Fees, Levies, Etc.
The applying jurisdiction shall provide documentation to show which fees, levies or taxes is dedicated toward the type of
infrastructure being applied for.



